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Brief too can be Nembutal’s sedative action—and subject to 
your control. By adjusting the dosage to the need, any desired 
degree of cerebral depression—from mild sedation to deep 
hypnosis—can be achieved ... . And the required dosage is small 
—about half that of many barbiturates. Small dosage means 
less drug to be inactivated, reduced possibility of after-effect, 
shorter duration of effect, marked clinical safety and definite 
economy to the patient . . . Because short-acting Nembutal has 
such a wide range of sedative efficiency, its use is being extended 
to a wide variety of conditions—some 44 of which are listed at 
right. They may suggest enlarging your experience with Nembu- 


tal’s reliable qualities . . . Your prescription pharmacy can 
supply you with any of eleven different Nembutal products, 
each in convenient small dosage forms. 


In equal oral doses, no other barbiturate 
combines quicker, briefer, more profound 
effect than... 


Nembutal 


ABBOTT LABORATORIES e NORTH CHICAGO, ILLINOIS 


of Nembutal’s 
clinical uses 


Sedative 
Cardiovascular 


Hypertension’! Decompensation 
Coronary disease’ 

Angina! 

Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause—female, male 


Nausea and Vomiting 


Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness Pregnancy 

Motion sickness 


Gastrointestinal Disorders 
Cardiospasm? Pylorospasm? 
Spasm of biliary tract? Colitis? 
Spasm of colon? Peptic ulcer? 
Biliary dyskinesia 


Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.3+1 

Irritability Associated 

With Infections’ 


Restlessness and Irritability 
With Pain®: 4 


Central Nervous System 


Paralysis agitans Chorea 
Hysteria Delirium tremens 
Mania 


Anticonvulsant 


Status epilepticus Tetanus 
Traumatic Eclampsia 
Strychnine Anesthesia 


Hypnotic 


Induction of Sleep 


Obstetrical 


Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia® 


Surgical 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


Pediatric 
Sedation for: 


Special examinations 

Blood transfusions 

Adninistration of 
parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 


Nembutal alone or *Glucophylline® and 
Nembutal, 2Nembutal and Belladonna, 
3Ephedrineand Nembutal, 4 Nembudeine® 
5Nembutal and Aspirin, S&administered 
with scopolamine or other drugs. 
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SEXTON SELLS MORE TRAINED BUYERS 
THAN ALL OTHER WHOLESALE GROCERS 


These Are Equally Divided Between Men and Women 


Women buyers judge largely 
by intuition. Appreciate 
immediately the value of new 
products in brightening their 
service. Weigh the value of the 
product in their individual 
service rather than by a 
price standard alone. 


Buyers for the institutional and restaurant 
field—whether men or women—are the shrewdest and 
most experienced there are. They are skilled in the 
technique of appraising foods. They make full use of 
scientific methods of ascertaining food cost. They 
weigh the cost of waste in making their decisions. 

Sexton sells to 60,000 individual units in this great 


Men buyers are apt to depend 
upon careful analysis. Slower to 
accept new items because they 
prefer to have things more 
standardized. Sometimes over: 
emphasize price as a factor in 
their determination. 


market. The remarkable growth of the company has 
been based entirely on quality and service. A policy 
of fine merchandise, carefully packaged, fairly priced 
and promptly delivered has-won the confidence and 
good will of these trained buyers. Throughout the 
years Sexton has based every step of its growth upon 
that platform, 


Chicago ¢ Long Island City | 
Dallas Atlanta Pittsburgh 
Detroit e Philadelphia 
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Prompt antacid effect 


... sustained relief 


Alminate distintegrates in the 
stomach in a matter of minutes 
so that relief is gratifyingly 
prompt. It is characteristic of 
Alminate that antacid effect is 
well sustained so that relief of 


WY = 


ST 


symptoms is prolonged. A most 
important advantage is the rel- 
ative absence of any constipat- 
ing effect. | 


ul! 


Alminate Tablets are appre- 
ciated by the patient because 
they are so convenient to carry 
and so palatable and easy to 
take. One or more tablets are 
swallowed as required; they 
need not be chewed. 


Alminate Bristol is at your own pharmacist’s in bottles of 100 
and 500 tablets. Complete literature and a test supply on request. 


Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 
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SIMPLIFY URINALYSIS 


NO TEST TUBES - NO MEASURING 
NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in 
using. No test tubes, no boiling, no measuring; just 
a little powder, a little urine—color reaction occurs 
at once if sugar or acetone is present. 


Calatest 


#OR DETECTION OF SUGAR IN THE URINE 


Tost (DENCO) 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Ace- 
tone Test (Denco) and one vial of Galatest 
is now available. This is very convenient 
for the medical bag or for the diabetic pa- 
tient. The case also contains a medicine 
dropper and a Galatest color chart. This 
handy kit or refills of Acetone Test (Denco) 
: . and Galatest are obtainable at all prescrip- 
ts tion pharmacies and surgical supply houses. 
Accepted for Advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


Tost 
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and be sure 
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...it’s more economical 


INSTRUMENT and UTENSIL 


STERILIZERS . . . DRESSING and INSTRUMENT 

which provide for complete utiliza- STERILIZERS . .. 
tion of available power and auto- Precision equipment of functional de-- 
| matic control of rate of heating. pendability. SMALL INSTRUMENT 
5 EXCESS VAPOR REGULATOR STERILIZERS in portable and cabinet 

eliminates losses usually sustained models featuring “burn-out- proof’ 
} through wasteful creation and dis- safety. 


posal of steam. 


BULK STERILIZERS... 

the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
etc. 


WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


>f DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "4 
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HUGGING ACTION 
keeps dust grounded! 


Believe it or not, foot traffic can’t kick up annoy- 
ing dust with Westone—the different kind of 
liquid chemical developed for floors by West. 
Westone’s “hugging action” holds dust close 
against the floor surface; prevents it from “tak- 
ing off” into the atmosphere until ready to be 
swept away. 


Moreover, for all types of old and new wood 
floors, Westone doesn’t merely give ordinary 
protection against wear. It actually strengthens 
their surface, and effectively removes many 
harmful foreign elements. Waxed floors, concrete 
floors, composition floors and other types also 
benefit from the “Westone Treatment.” 


Non-staining, Westone actually improves the 
appearance of your floor with every application. 
Not a floor oil, it spreads so easily that one per- 
son can do the work of three. 


One of West’s nation-wide staff of over 475 


trained representatives will be glad to help you 
with your floor maintenance problems. 


Products That Promote Sanitation 


42-16 WEST STREET 
LONG ISLAND CITY 1, N. Y. 


sk BRANCHES IN PRINCIPAL CITIES OF 
THE UNITED STATES AND CANADA 


CLEANSING GISINFECTANIS INSECTICIDES KOTEX VENDING MACHINES 
PAPER TOWELS + AUTOMATIC DEQDORIZING APPLIANCES + LIQUID SOAPS 


If YOU 
Had to Clean 


the hospital ware 


ALCONOX would be a must! 


No matter what you want to clean . . 

blood encrusted pipettes, metal ware, por- 
celain ware, machine parts . . . No matter 
how dirty or greasy they be... ALCONOX 
will make them sparkle, film-free, streakless. 


In hard water, soft water 


Hot or cold, Alconox is equally effective. 
It actually lifts off dirt, grime and grease 
faster than anything you have ever tried. 


Saves energy, Saves time 


Just wash and rinse. Toweling practically 
unnecessary. Economical, too—one spoonful 
makes a gallon of active cleanser ready to 
go to work on your toughest jou. 


Tested and used 


by many leading hospitals, laboratories, food 
and industrial plants. Test it yourself... 
on a tough job. 

You'll agree with these users. 


“The e ear accumulation of dirt on a centri- 
fuge yielded after soaking in Alconox.” 
Hospital Supt. 


"It does a swell job and saves us many man 
hours.” Plant Supt. 


“Blood-clogged pipettes were cleaned 
immersing in the solution.” 


3-lb. box $1.25; 12-box carton $13.50 
50-1b. bags @ 32c Ib., f.0.b. New York 
Order today or write for free sample 


Pick up Free Sample at our booth No. 618 at 
Chemical show in N.Y. 


STANDARD SCIENTIFIC SUPPLY CORP. 
34 WEST 4TH STREET NEW YORK 12, N. Y. 


ALCONOX 
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THESE FACTS ARE CONVINCING... 


243 Broadway 
OCTOBER, 1947 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 


‘tainer are used. Of importance, they are 


interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauanters For scientiric 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT CHEMICALS 


ORDER TODAY or. write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 


eliminate outmoded technics and 
H 


i 
Volume pi duction due to 
greatly incr@tised hospital sales 
enables us ¢ sell you 
Sani-Swab$for much less 
than before the war. 


3” or 6” length as low as 

$0.95 per 1000 in lots of 30,000 
$1.05 per 10 D in lots of 10,000 
$1.30 Box of 0 


make this lowegeost possible 


Save time for y nurses. 


‘New, more effigent machines 
< 


Save money for yaur organization.. 


Conveniently Packec 

1000 Sani-Swabsfp box 
in individual tissugipaper 
wrapped packages pf 125 each. 


Available At Your Supplier's. 


Sample Package 
Sani-Swabsi FREE 


Write to Wayne Bacigpan 


TOWNSEND-GILFILLAN 


T & G Plates Provide 
MINIMUM METAL 


MAXIMUM STRENGTH 


By Actual Tests — 
T & G Screws Provide 


15% GREATER 


BONE PLATES AND SCREWS 


(stainless steel) 

for 
Immobilization 
in FRACTURE 
TREATMENT 


HOLDING POWER 


Descriptive Literature On Request 


WALLACE ORTHOPEDIC SUPPLY CO. 
919 Taft Building 
Hollywood 28, California 


TESTED CONSTRUCTION 
FLEXIBILITY OF USAGE 


FOLDING 
INVALID WALKER 


INDEPENDENCE FOR PATIENTS 


“Help me 
walk 

again ..” 
The Invalex Walk- 
er is nationally 
recognized. as in- 
valuable in- 
valid _rehabilita- 
tion. 


A FOLDING WALKER has been perfected . . . an 
INVALEX product with the construction precision, 
strength and safety of the nationally known standard 
rigid Inyalex Walker. 

It goes anywhere the patient wishes to go . . . through 
space too narrow for ordinary invalid equipment . . . 
for this mew FOLDING WALKER may be partially 
collapsed and still be used in perfect safety. Hand 
Pressure on the side rails holds the Walker in any 
position by means of a new tension lock principle. It 
folds to compact size . . . takes up little room 
when not in use, and is easy to carry in an auto- 
mobile, train or plane. 


INVALEX FOLDING WALKERS are made of the best 
light weight, durable tubular steel, finished in gleam- 
ing chrome. The seat is a steel tubing frame, with 
a sponge rubber cushion covered with blue leatherette. 
Five-inch swivel rubber casters are used. 


SOLD THROUGH AUTHORIZED DEALERS 
— LITERATURE ON REQUEST — 


Invalid Walker & Wheel Chair Company 


1685 Pico Avenue 


Long Beach 13, California 
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INC. 


FROM THE PAINTING BY CHARLES SNEED WILLIAMS COURTESY, AMERICAN COLLEGE OF SURGEONS 


Villon aiid Haggard 
1872-1940 


Instructor, organizer, surgeon, orator. A founder of the American College of Surgeons. Professor of Gyne- 
cology and Abdominal Surgery, University of Tennessee College of Medicine (1899-1912) ; Professor of Clin- 
ical Surgery, Vanderbilt University School of Medicine (1913-1940). President, American College of Sur- 
geons (1933-1934). Major and Lieutenant Colonel, Medical Corps, U.S. Army; Surgeon to Evacuation Hos- 
pital, No. 1, Toul, France. Instrumental in organizing the Southern Surgical Association; President (1917). 


From the series, Great American Surgeons. Reproductions suitable for framing sent free on request to: 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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5 daily tests 


AL 1945 TENSILGRAM 


e Here's Graphic Proof of Increased 
Tensile Strength in Ethicon’s New 
Bonded Catgut. 

These tensilgrams are from actual 
daily strength tests given each lot of 
sutures. Horizontal red lines at nu- 
meral 3 mark U.S.P. requirements 
for Knot-Pull strength on Size 00, 
Non-Boilable Catgut. 

Red curves show breaking points 
in pounds. Up to 30% greater 
strength and uniformity of strength 
are strikingly demonstrated. Note 


close grouping of breaking points. 


—— 
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Dependable 
Strength 

when : 
knots are tied 


The crucial test of suture strength—just 
as you tie the knot! Then strain is greatest. 

At this stage, efficiency of action is espe- 
cially important to the smooth performance 
of the operating team. 

A greater margin of safety than ever 
awaits you in Ethicon’s New Bonded Su- 
tures. They are up to 30% stronger than 


sutures previously produced. 


LESS TISSUE REACTION 
QUICKER HEALING 


Smaller gauges of catgut maintain 


their integrity longer than larger sizes and 
arouse less foreign body reaction. 

The increased strength of Ethicon Cat- 
gut Sutures, up to 60% over U.S.P. re- 
quirements, permits you to use smaller 
sizes—lets you secure all the advantages 
inherent in decreased volume of suture 
material. 

Ask your hospital to supply you with 


Ethicon Sutures, and gain all these advan- 


tages. 


RELATIVE VOLUME CONTENT 
(x 14) 


SIZE 1 
27% less volume than Size 2. 


SIZE 0 
29% less volume than Size 1 


SIZE 00 | 
re 36% less volume than Size 


: SIZE 3-0 oe 
40% less volume than Size 00 a 


SIZE 4-0 
44% less volume than Size 3-0 


SIZE 5-0 
51% less volume than Size 4-0 


Smaller Volume Reduces Foreign Body Reaction 
The above chart shows possible reduction in amounts 
of suture material embedded in tissue when smaller 
suture sizes are used. 
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Ligation and Injection of Saphenous Vein 


When meticulous surgery demands 


You get more intrinsic tensile strength and minimal 
tissue reaction with Ethicon’s Tru-Formed Black LK lJ TU FS 
Braided Silk Sutures. They assure you maximal 
strength and minimal bulk. 
Strictly U.S.P. gauge. Non-capillary. Serum-proof. 
Non-toxic. Forms smooth, firm knots. Superior han- 


dling qualities. 
Ask your O.R. Supervisor for Ethicon Silk 


THICON 


ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson, New Brunswick, N. J. 


World's Largest Manufacturer of Surgical Gut 
Suture Laboratories at New Brunswick, N. J.; Chicago, Iil.; Brazil; Argentina; England; Australia 


COPYRIGHT 1947, JOHNSON & JOHNSON PRINTED IN U.S.A. 
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Save Time and Money 
in your Laboratory 


CLINITEST 


TABLET, Urine-Sugar Test 


—requires no external heating; is speedy 
and dependable. If you run more than 
10 tests daily, it will 
pay you to purchase 
Clinitest Reagent 
Tablets for this sim- 
ple, speedy test, in 
| low priced bottles of 
100 and 250. Sold 
only in cases of 12x 
100 and 12x250. 


@) For complete information write — 


AMES COMPANY, INC. . Elkhart, Indiana 


KANSAS CITY 


For enjoyment of living at its best; 
all rooms are outstandingly gay 
and attractive. Guests enjoy all 
club facilities, including the swim- 
ming pool, Turkish baths and 
Swedish massage. Perfect location 
at 11th and Baltimore. 


R. E, McEACHIN 
Managing Director 


Direction 


SOUTHWEST HOTELS, INC. 
H. Grady Manning, founder 


CONTINENTAL 


“Ohio Chemical” has been 
one of the world’s leading 
manufacturers of medical gases 
and administering equipment 
for more than 50 years. 


The pioneering and assistance 
of “Ohio” laboratories and 
technicians aided in the devel- 
opment of cyclopropane as a 
dependable gas for anesthesia. 
“Ohio” medical gases include: 
NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 


OXYGEN-CARBON 
DIOXID MIXTURES 


HELIUM 
HELIUM-OXYGEN 
MIXTURES 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue, 


Madison 3, Wis. 
and 
BRANCH OFFICES IM PRINCIPAL CITIES 


Northwest Institute of Medical 
Technology, Inc. 


Its Aims and Purposes 
(No. 133 of a series) 


An analysis of the subject matter and the 
time devoted to each of the subjects in our 
course of Clinical Laboratory Technique 
(see page 20 of our catalog) will readily 
show how such an extensive course can be 
thoroughly taught within the prescribed 
time. Physicians who have familiarized 
themselves with our methods are unanimous 
in their praise. Em- 
ployers of Northwest 
Institute graduates are 
likewise pleased with 
their knowledge and 
ability. 


Catalog gladly sent 
upon request. 


3419 E. Lake St. 
Minneapolis 6, Minn. 
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Alcohol as an analgesic 


Patients experience a sense of confidence and well- 
being — are calm and relaxed — with Alcohol in 
Vitadex-B. Clinicians report* such satisfactory 


_ Advantages over morphine 


e More prolonged action 
e Stimulates respiration 


sedation post-operatively that, in most instances, 
opiates and other sedatives may be eliminated e Eliminates gastro-intestinal disturbances 
entirely. Patients are pleased. So are you. Diuretic action 
e Produces vaso-dilation without significant 
*Behan, R. J., Am. Jour. Surg., 69:227-229, Aug., 1945 change in blood pressure 
Moore, D. C. and Karp, M., Surg. Gyn. Obst., 80:528-525, May, 1945 5 case 
Craddock, F.H., Jr., Craddock, F.H., Sr.,Mr.of Med. Assoc. of Alabama, Nov., 1942 e No danger of addiction 
Besides the analgesic and caloric advan- ALCOHOL IN VITADEX-B CONTAINS: 
tages of alcohol, this solution supplies the § Thiamine Hydrochloride ... 5.0 mg. 
nutritive value of dextrose — plus generous mg. 
amounts of the B vitamins necessary for avin oc « some. 
alcohol and dextrose metabolism. Pyridoxine Hy drochloride . + 
SUPPLIED IN CUTTER SAFTIFLASKS in a choice of 
Thisconvenienty combined in Normal Saline 
for immediate intravenous administration, Alcohol 5% in Distilled Water 
comes in 1000 cc. Saftiflasks. Alcohol 10% in Distilled Water 


Cutter Laboratories, Berkeley 1, California 
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HOSPITALICS 


> Although he is now 63 years old, 
Dr. Corydon M. Wassell, the real- 
life hero of the motion picture, 
“The Story of Dr. Wassell,” is re- 
suming his career as a medical mis- 
sionary among the lepers on Molo- 
kai Island in the Hawaiian group. 
The story of Dr, Wassell’s rescue of 
twelve critically wounded men and 
the hardships endured in the jun- 
gles of Java will probably never be 
forgotten in medical circles. Dr. 
Wassell received the Navy Cross for 
his heroism and at the end of the 
war was retired with the rank of 
rear admiral. Members of the 
American Hospital association had 
the pleasure of hearing him speak 
at the 1944 convention in Cleveland. 


> An interesting story regarding the 
discovery of penicillin has just come 
to light. Sir Alexander Fleming re- 
lates that when he and his fellow 
workers were attempting to produce 
the drug, they sent a girl to market 
daily with orders to bring back any- 
thing moldy. She soon became known 
throughout the market place and was 
nicknamed ‘Moldy Mary.” One day 
she brought back a decayed cantaloupe, 
from which 100 times more penicillin 
was obtained than in the original ex- 
periment performed by Sir Alexander. 


OCTOBER, 1947 


> The first step toward the synthesis 
of streptomycin — the determination 
of its molecular structure — has just 
been announced. Streptomycin, rank- 
ing with penicillin and the sulfa drugs 
in medical importance, has been found 
to be totally different, structurally, 
from penicillin, although both are de- 
rived from molds, Penicillin is 
closely related to the amino acids, the 
protein building blocks. Streptomycin, 
on the other. hand, is a very complex 
sugar hitherto unfound in nature. 


> It is hard to imagine, we know, 
but we saw it in black and white. 
A scientist, recently returned from 
explorations in New Guinea, reports 
that hé has discovered a tribe of 
natives who are so uncivilized that 
nobody ever suffers from cancer, 
arteriosclerosis, stomach ulcer, tooth- 
ache or the common cold. 


> The first overseas shipment of 
radioisotopes, produced as a byprod- 
uct of the atomic fission pile at Oak 
Ridge, has been rushed by plane to 
Australia, The first shipment con- 
sisted of 32 millicuries of phosphor- 
ous 32, for use in the treatment of 


an urgent case of polycythemia vera. 
It is necessary to ship phosphorous 
32 by air, since it remains active 
only 14.3 days. Some of the radio- 
isotopes produced at Oak Ridge 
laboratories last only 4.8 hours, 
others will be active for a million 
years. A necessary feature of the 
shipment of the activated isotopes 
is the numerous containers required 
— some weighing well over a ton. 
For example, a 23 gram unit of ra- 
dioactive cobalt was shipped from 
Oak Ridge to the Bureau of Stand- 
ards in Washington, and a container 
weighing over 1,600 pounds was 
used, while the cobalt itself was 
equivalent in weight to a 50 cent 
piece. 


> Hitherto undisclosed information 
reveals that the Japanese built and 
operated a plant in Mukden, Man- 
churia, capable of supplying daily 
doses of morphine and heroin to 
every citizen of China. The factory, 
which is now inoperable, is de- 
scribed as the largest of its kind 
ever conceived by man and must 
have been capable of refining tons 
of opium at one time. The Chair- 
man of China’s National Opium 
Suppression Commission is urging 
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that the persons who developed the 
project should be dealt with as the 
worst criminals who ever lived. 


> The secret of the longevity of the 
queen bee has long puzzled biologists. 
Queen bees are fed on a special type 
of “royal jelly” and live for five years, 
or some 20 times longer than the 
worker bees who get only honey, the 
ordinary variety of bee rations. An 
analysis of the “royal jelly’ proves it 
to be unusually rich in vitamins of the 
B family, plus a form of nucleic acid. 
Fruit flies fed on this diet lived 46 
per cent longer than normally. To 
comment on the obvious, we wonder 
what the possibilities would be if 
humans were fed on the diet of the 
queen bee. 


> Through the ages perhaps no dis- 
ease has been more destructive than 
tuberculosis. It is welcome news, in- 
deed, to read that it is hoped to ex- 
tinguish the threat of tuberculosis in 
the United States within the next 20 
to 40 years. The United States Pub- 
lic Health Service, in conjunction with 
the University of Illinois, is proceed- 
ing as fast as possible with plans for 
the wholesale processing of BCG 
(bacillus of Calmette and Guerin). 
It is said that if BCG could be given 
to every child and adult not now in- 
fected with tuberculosis, within a pe- 
riod of 20 to 40 years the disease 
could be practically eliminated in the 
country. Immunity lasts from fwe to 
seven years, with only one vaccina- 
tion being required. 


> For over 2,000 years, the Chinese 
have been treating the pain of se- 
vere sprains by the simple procedure 
of acupuncture, and modern medical 
science confirms this as a reliable 
treatment, although it is unable to 
explain why. Recently, much at- 
tention has been given to the treat- 
ment of sprains by local injection 
with novocaine, a salt solution, or by 
merely needling precise spots within 
the injured tissues. The methods 
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used produced striking and long- 
lasting relief, although swelling and 
discoloration does not subside nor 
disappear. It is thought that per- 
sistent pain following a sprain is 
due to pressure exerted by an ac- 
cumulation of edema fluid, and that 
needling produces a mechanical re- 
lease of pressure when fluid deposits 
are ruptured. 


> Medical statistics collected by the 
North Carolina School of Medicine 
show that twins are born in the United 
States almost exactly as often as theory 
predicts. Triplets are born less often, 
and quadruplets more frequently. The 
theoretical and the actual ratios for 
multiple births are: twins once in 
each 87 confinements, actually once in 
86.3; triplets once in every 8,745 con- 


finements, actually there are 7,569. 


Quadruplets are born once in every 
522,000, although the law of averages 
states they should be born once in 
every 658,503. Quintuplets should be 
encountered once in every 57,000,000 
confinements. 


> Heart disease is still on the increase 
among-the population of the United 
States, principally because of the gen- 
eral aging of the population, and to a 
lesser extent because of the increase in 
the total population, It is interesting 
to note that occupational differences in 
cardiac patients reflect, in part, the 
physical demands and the mental 
stresses of various trades. Curiously, 
bartenders have the highest mortality 
from heart disease and physicians are 
but slightly less vulnerable. Barbers 
certainly work no harder than doctors 
and are under less mental strain, how- 
ever, they die from heart disease at 
virtually the same rate and only hardly 
less often than bartenders — an 
amazing phenomenon, 


> Investigators at the University of 
Pennsylvania Schools of Medicine 
and Dentistry have established the 
fact that certain abnormalities of 


dental bite are capable of produc- 


ing hearing defects, The conclu- 
sion is that fewer persons in the 
United States would be afflicted 
with deafness if more attention were 
paid to the role that intelligent den- 
tistry can play in the prevention 
and control of hearing disturbances. 
Abnormalities of the dental bite very 
directly affect the eustachian tube, 
bringing about incorrect adjustment 
of air pressure in the middle ear, 
and it is quite possible that such 
defects account for about 40 per 
cent of all deafness, 


> It is reported that rheumatic fever 
continues to remain the second most 
prevalent cause of death among 
school children and adults between 
20 and 24 years of age. Unusually 
difficult to diagnose, rheumatic fever 
ranks with tuberculosis and syphilis 
as a crippling and chronic disease, 
according to a report of the Illinois 
State Medical society. The difficulty 
of diagnosis is due to the fact that 
there is no one characteristic symp- 
tom of rheumatic fever. Its usual 
manifestations, such as pain in the 
joints and a continued fever, intesti- 
nal upsets, nose bleeds, loss of 
weight, etc., all may be associated 
with other diseases, and great skill 
and experience is required to prop- 
erly diagnose it. 


> There has been considerable agi- 
tation on the part of the medical 
profession of late years regarding 
the use of the term “Doctor.” Phy- 
sicians would like to have the term 
applied exclusively to medical doc- 
tors, while Ph.D.’s, LL.D.’s, D.D.S.’s, 
and other forms of doctorates would 
be addressed as ‘‘Mister.” Actually, 
the word “doctor” originally meant 
“teacher,” thus, it could be more 
accurately applied to Ph.D.’s etc., 
who more frequently follow the 
teaching profession than do M.D.’s. 
The word “physician” originally 
meant an experimentalist in natural 
philosophy, and later came to mean 
“a healer.” 
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HOSPITAL TOPICS’ 


ersonality 


of the 
Month 


_ president of the Hospital Associa- 

tion of Pennsylvania came into that 
honor unexpectedly. He fills the vacancy 
created by the death of President-Elect 
Col. Louis C. Trimble, who died last 
March of a heart attack less than a month 
before he was to enter office. 

Col. N. J. Sepp, assistant superintendent 
of Western Pennsylvania hospital, Pitts- 
burgh, is a former president of the Pitts- 
burgh Conference, and has been a mem- 
ber of the A.H.A. since 1933, serving on 
many committees. 

The Colonel (whose initials stand for 
“Nicholas James”), was born in Fayette 
county, Pa. In 1907, when still under 18 
years of age, he obtained his parents’ re- 
luctant consent to enlist in the Navy. 
Upon his honorable discharge, he entered 
the employ of a large coal company in 
Western Pennsylvania, later became pro- 
duction and cost clerk for a steel com- 
pany. In the meantime, he joined the 
National Guard and continued to main- 
tain the interest which later led to a dis- 
tinguished Army career. 

In 1916, he was sent with his outfit to 
the Mexican border and was promoted to 
the rank of Lieutenant. That was fol- 
lowed by service abroad during the first 
World War, a year of which was spent 
in France. Upon his return, Col. Bigger, 
his former Commanding Officer, offered 
him a post in the administrative depart- 
ment of Western Pennsylvania hospital, 
and that launched his hospital career. 


Upon Col. Bigger’s death in 1922, Mark 
H. Eichenlaub, the assistant, was elevated 
to fill the vacancy. That gave Col. Sepp 
a promotion to chief clerk, and two years 
later, another to assistant superintendent. 
He continued at that post until 1934, 
when he was named superintendent of the 
Homeopathic, .now Shadyside hospital, 
Pittsburgh. 

In World War II, Col. Sepp was again 
called to active service, in 1942 was 
shipped to Europe, and for a time was 
chief U. S. Army liaison officer in the 
north of England. 

Shortly after D-Day he landed in France 
with his own military government group, 
including an equal number of British of- 
ficers, to assist French civil officials 
throughout Brittany to rehabilitate the 
population, and facilitate the resumption 
of community activities. Upon his honor- 
able discharge in January, 1946, he re- 
sumed his old post as assistant superin- 
tendent of West Penn hospital. 

Col. Sepp is a Fellow of the American 
College of Hospital Administrators, and 
an honorary member of the British Hos- 
pital Officers association. He is president 
of the Council of the Bethany Lutheran 
church, Pittsburgh, is a 32nd degree 
Mason, and a member of the American 
Legion. He has a married daughter and 
is a proud grandfather. 
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The new president-elect is Joseph G. Norby, supt. of Columbia 


hospital, Milwaukee. 


since 1923; is a past president of the A.C.H.A. 


He has been active in hospital affairs 


& Synopsis 


HE 49th A.H.A. convention is 

now history. Among the many 
factors contributing to its success, 
may we mention that Fortune smiled 
in the ‘weather department,” St. 
Louis provides one of the most sat- 
isfactory auditoriums in the country, 
and the local arrangements committee 
outdid itself (most particularly in the 
“Meet Me in St. Louis” party on 
Monday night, a function with a 
spontaneous sparkle all its own, re- 
plete with Gay Nineties costumes and 
home talent skits). 

The simplified program provided 
a satisfactorily streamlined meeting, 
making it possible to follow four 
broad lines of hospital interests. Twen- 
ty-two main sessions turned attention 
to (1) professional practice (2) ad- 
ministrative practice (3) hospital 
planning and plant operation and (4) 
special aspects. Blue Cross discussed 
its problems concurrently at the Statler 
hotel, adjourning Wednesday. Total 
convention attendance was around 
6,000. 

This year found many new names 
on the program. Yeasty addition on 
three occasions was Kay Kyser, band 
leader whose humanitarian interests 
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have lead him to ‘double in brass” as 
vice president of the North Carolina 
Good Health association. 

Launched at the first meeting on 
Monday — primary problem holding 
primary interest — was a general ses- 
sion taking up major factors affecting 
the hospital economy. Hospital speak- 
ers reviewed the situation “from with- 
in,” while the overall economic pic- 
ture was presented by Leon H. Key- 
serling, vice-president of the Council 
on Economic Advisers to President 
Truman. 

The keynote message from Presi- 
dent John H. Hayes at this session 
underlined the “Now Is the Time” 
theme of the meeting, and outlined 
some important ways in which the 
association is trying to help hospitals 
provide more care for more people 
in the face of spiralling costs. 

There has been a phenomenal in- 
crease of 100 per cent or more in 
providing new hospital beds, so many 
hospitals who campaigned yesterday 
for buildings, today find they must 
again go out and seek similar amounts 
to accomplish their original purpose. 
We now speak of a per-bed cost of 
$10,000 or $12,000 with a cost per 


cubic foot ranging anywhere up to 
$1.75, pointed out the president. 

Hospitals which are poorly planned 
contribute to the price the patient 
pays for his care, so the Hill-Burton 
Act, sponsored by the association in 
its insistence on standards, should be 
an important factor in reducing fu- 
ture hospital costs. The work of the 
Commission on Hospital Care, uring 
state-wide and community planning, 
was emphasized as a factor in econ- 
omy, also the state assistance program 
made possible by grants from the W. 
K. Kellogg Foundation and National 
Foundation for Infantile Paralysis. 
Other steps toward the same end are 
the enactment of state license laws 
preventing substandard construction, 
the roster of architects developed by 
the association to supplement local 
architectural talent, and recent asso- 
ciation reports published on air ster- 
ilization, fire and safety codes and 
government hospital planning. 

First and foremost factor in spiral- 
ling costs, of course, is personnel, 
now amounting to almost three- 


fourths of the cost of operation. - 


These costs, President Hayes pointed 
out, are likely to increase. More 
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Dr. Robin C. Buerki, director, Hospital of the University of Pennsylvania, 


a to hey A the audience. The A.H.A. award of merit was presented to 
im this year for outstanding service to the hospital field. Dr. Buerki was 
A.H.A. president for the year 1935-36, has served on many committees, and 
since 1938 has been chairman of the Council on Professional Practice. 


than ever, hospitals need to look to 
their personnel policies. A.H.A. 
sponsored personnel institutes have 
proved valuable clearing houses of in- 
formation on training, selection and 
proper utilization of skills, and the 
Personnel committee of the A.H.A. 
has recently initiated a program for 
supervisory training. For the past 
three years, the association has made 
an annual national salary survey of 
key positions in the hospital to aid 
individual institutions in maintaining 
satisfactory salary rates. 

The association has succeeded in 
having its recommendations for ex- 
emption of nonprofit hospital em- 
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ployees under the National Labor Re- 
lations Act accepted by Congress, and 
it is hoped that the federal govern- 
ment will soon extend old age and 
survivors’ insurance to employees of 
nonprofit hospitals in the very near 
future. Hospitals need a pension 
program, as indicated by a recent sur- 
vey of 20,000 nurses, who stressed 
it as a major factor in personnel sat- 
isfaction. An additional Plan B be- 
comes available November 1 through 
the American Hospital Retirement 
Program. (Plan B offers a monthly 
‘income for life after retirement, is 
designed to supplement Social Se- 
curity if this Act is amended to in- 


clude hospital employees. It pro- 
vides a minimum death benefit of 
not less than 10 months’ average sal- 
ary. Provision of past service bene- 
fits is optional with the hospital.) 
Mr. Hayes expressed hope that the 
federal government will soon extend 
old age and survivors’ insurance to 
employees of nonprofit hospitals in 
the near future. 

There are very few items of sup- 
ply and equipment which have not 
doubled in price, adding to hospi- 
tals’ problems. The answer lies not 
in substitution of cheaper items, but 
in better buying methods, in the 
President’s opinion. President Hayes, 
commending the work of the Commit- 
tee on Purchasing in simplification 
and standardization, also purchasing 
institutes for their educational value 
in better buying methods, emphasized 
the current need for a broad analytical 
study of purchasing practices in the 
field, with special reference to price 
trends and their combined effect upon 
the increased cost of hospital care. 


~He likewise expressed the hope 
that the new magazine Trustee will 
aid in recruiting business men to the 
interests of hospital economy, and 
paid tribute to the National Advertis- 
ing council for its assistance during 
the past year in the nurse recruitment 
program. An intensified campaign, 
incidentally, is to be launched in the 
coming year, financed by the Red 
Cross, the A.H.A., and voluntary 
contributions from more than 600 
nursing schools. 

Group action is ‘the best way to 
bring down costs, not government 
control, was a final thought the re- 
tiring president left with his audi- 
ence. 


The Year Ahead 


“At the end of its first half cen- 
tury, the American Hospital associa- 
tion faces perhaps its most fateful and 
difficult year. The hospital is deeply 
rooted in the social and economic 
fabric and sensitive to changes that 
are taking place,” said Graham L. 
Davis, incoming president, in a talk 
presented at the concluding session on 
Thursday. The non-governmental hos- 
pital stands in danger of disappear- 
ing, unless voluntary effort accom- 
plishes more in the health field, he 
warned. 
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Hinting at one of the problems 
rearing its head on next year’s agenda, 
Mr. Davis noted: “It is a sad com- 
mentary on the way democracy works 
that one agency of government, the 
U.S. Public Health Service, should be 
charged by the Congress with the re- 
sponsibility for expenditure of large 
sums of money on an integrated hos- 
pital system for everybody, including 
veterans, while another agency, the 
Veterans Administration, gets huge 
appropriations from the same Con- 
gress to construct another hospital 
system for veterans only. It now 
looks as though the billions of tax- 
payers’ money for veterans’ hospitals 
will be largely wasted, and the sad 
part of it is that most of this money 
will come out of the pockets of the 
veterans.” (See resolutions). 


The Hospital Economy 


R. O. D. Hopkins, at the opening 
session on factors affecting the hospi- 
tal economy; commented on ‘the 
brickbats handed by hospitals to Blue 
Cross, wrapped in cellophane and 
handed right back,” and sees “no 
method of arriving at payment by 
contract which is satisfactory unless 
it is satisfactory to both parties.” Vol- 
untary hospitals must remain solvent, 
if they are to give needed services, 
and to do so must have sufficient in- 
come in a period when inflationary in- 
fluences have shoved up costs. Mr. 
Hopkins suggested that the middle 
path would be for Blue Cross to re- 
imburse the hospital on the basis of 
equitable rates, to be determined by 
administrative experts, on the basis 
of established charges at any given 
hospital. 

The hospital field needs an educa- 
tional program, the “like of which 
was never seen before,’ and its mes- 
sage should go to the people “not in 
big words but in little ones.” Kay 
Kyser, ‘dealing it from the shoulder,” 
has earned his right to do so by his 
successful publicity efforts in behalf 
of the 49 million dollar health bill 
for North Carolina. His plea was 
simple, direct: make plans to extend 
medical care to everyone, and do it 
at once. 

“Followship is more important than 
leadership” sloganed A. E. Dodd, 
president of the American . Manage- 
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ment association. Management has 
gotten so used to unavailability of 
personnel and unsurmountable ob- 
stacles that it has gotten into a rut, 
awaiting the stimulus of something 
new and different, he charged. A 
nine-point program for personnel ap- 
plying to all phases of industry alike 
includes: finding the right calibre of 
person for the job, proper orientation, 
fair salary, incentive, personnel in- 
ventories of individual capacities and 
expansion of those capabilities, a well 
organized training program, first line 
supervision, employee benefits, and a 
relationship with organized labor 
based on mutual confidence and re- 
spect. 

Leon Keyserling, speaking of na- 
tional economic problems and _hos- 
pitals’ relation to them, held the rapt 
interest of his audience. The country 
is in the process of postwar readjust- 
ment, and the main problem, in his 
opinion, is not on the side of pro- 
duction, but in establishing a long- 
range program stabilizing our econ- 
omy and correcting maldistributions. 
The country’s real income is 50 per 
cent higher than before the war. It 
is better to maintain high prices, with 


accompanying high employment and 
income figures, rather than to permit 
prices, employment and income to 
drop suddenly, in the opinion of this 
economist. 


What should be the basis for re- 
imbursement of hospitals by Blue 
Cross? A spirited discussion on Tues- 
day morning covered the subject from 
the separate standpoints of negotiated 
community rates, hospital charges, 
hospital cost and the point evaluation 
system. To a subject close to the 
hearts of most administrators these 
days, the following speakers contrib- 
uted a variety of opinions: 


C. Rufus Rorem, executive secre- 
tary of the Hospital Council of Penn- 
sylvania: “The most equitable basis 
of contract rates, for the community 
and for member hospitals, is the 
weighted average cost of service for 
all member hospitals. This corre- 
sponds to the ‘marginal’. cost which 
regulates price in the private com- 
petitive field. A contract to pay reg- 
ular charges, without controls, tends 
to become a form of deficit financing. 
It can succeed permanently only when 
the charges are reasonably uniform 


Vane M. Hoge and F. Stanley Howe, secretary and chairman, respectively, 
of the Wednesday p.m. session on the Hospital Survey and Construction Act. 
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“The Public — Tell ‘em about it!" 
plead Kay Kyser, of radio fame. 


and based upon cost, and when the 
costs of service are controlled by some 
standards of professional adequacy. 
Under any other circumstances, it ap- 
pears to be necessary to establish ceil- 
ings for each hospital or the com- 
munity. When charges are the basis, 
it is fairly easy for any hospital to hit 
the ceiling, which ultimately results 
in a uniform payment at a higher 
level.” 


W. L. Wilson, Jr.,-George F. Gei- 
singer Memorial hospital, Danville, 
Pa.: “Use of prevailing charges as a 
basis for Blue Cross payments to hos- 
pitals is subject to inequities, depend- 
ing on how much of its charity patient 
load the hospital must care for 
through charges to paying patients. 
And a cost basis of payment, once 
advocated by Blue Cross plans, now 
seems unduly hazardous to Blue Cross 
reserves, in view of the spiralling of 
hospital costs. As a compromise, hos- 
pital charges, with a use of indem- 
nities and limitation of overall Blue 
Cross payments, works best. This is 
suggested as a ‘hedge against infla- 
tion’ to protect both the plans and 
the hospitals. With modification and 
refinement, together with further ap- 
plication of the indemnity principle, 
scheduled charges as the basis of pay- 
ment may prove to be the salvation 
of our hospitals.” 


William S. McNary, executive vice 
president, Michigan Hospital Service: 
“In Michigan, hospital cost as a basis 
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of reimbursement is used successfully. 
Hospitals receive an initial payment 
of 90 per cent of their charges in pay- 
ments of the individual Blue Cross 
subscriber’s bill. Later, after costs 
per patient day have been compiled 
over a six-month period, the hospital 
receives additional payments, if nec- 
essary, to make the amount received 
equal to cost or to the full charge, 
whichever figure is smaller. Many 
hospitals recently have been receiving 
the full charge, if less than the full 
cost. During the six years this plan 
has been used in Michigan, per diem 
payments have increased from $5.44 
in 1940 to $11.38 a day. Close co- 
operation between Blue Cross and 
hospitals, up-to-date bookkeeping sys- 
tems, and a careful check on costs are 
some of the advantages of this system. 
It provides a guard against inflation 
and a guard against possible bad times 
in the future. The hospital cost for- 
mula is based partly on the E.M.I.C. 
formula with various  ‘liberaliza- 
tions.’ 


Glyn W. Myers, Saskatchewan Hos- 
pital Service Plan: ‘‘The Saskatchewan 
Hospital Service Plan is a compulsory 
scheme of prepaid hospitalization 
which covers 90 per cent of the Pro- 
vince’s population. Hospitals receive 
payment on the basis of a point sys- 
tem, and assessment of the facilities 


available in each hospital. Points are 


allotted for various hospital services 
and facilities, and the amount of pay- 
ment per patient day is arrived at by 
multiplying the individual hospital’s 
total point score by a mill rate, the 
same rates being applied to all hospi- 
tals. The actual amounts paid, how- 
ever, will vary according to the total 
point score, according to the ability 
of the hospital to provide a complete 
service. The plan is sponsoring a 
uniforming accounting system for all 
hospitals in the Province to help de- 
termine how the method of payment 
is meeting actual hospital costs. Ad- 
vantages of the plan are that it en- 
courages hospitals to provide maxi- 
mum service. Several hospitals have 
increased their point scores since the 
plan was adopted in January. 


“Disadvantages include the fact that 
the cost per unit of service is not nec- 
essarily the same in institutions which 
are of comparable size, and that, as 


now operated, the same standards are 


used for hospitals of all sizes. The 
plan does not take into consideration 
the proportion of private and semi- 
private beds which an institution may 
have. The uniform accounting sys- 
tem is expected to supply details 
which will make it possible to weigh 
certain services so that the plan may 
be adjusted.” 


“Upping” Standards 


While Blue Cross was argued pro 
and con, the Tuesday morning pro- 
fessional practice session took up ways 
of raising medical standards. 


The day will come when general 
practice will be a specialty, prophesied 
Llewellyn Sale, M.D., formerly presi- 
dent of staff and director of Internal 
Medicine at Jewish hospital, St. Louis. 
Dr. Sale advocates that staff appoint- 
ments should be made for one year, 
in the interests of flexibility. 


The importance of creating in the 
medical staff confidence in the admin- 
istration of the hospital was a point 
emphasized by Robert E. Neff, of 
Methodist hospital, Indianapolis. 

Alden Mills, administrator of 
Collis P. and Howard Huntington 
Memorial hospital, Pasadena, Calif., 
discussed limiting staff sizes in the 
hospital. Staff restrictions reduce to 
some extent the demand for hospital . 
beds, also make staff positions come to 
mean more in the community. There 
are certain disadvantages to hospitals, 
however, which may possibly arise in 
the creation of ill will, the depriva- 
tion in regard to younger physicians 
who may later become leaders, and a 
loss of needed specialties. To the 
medical staff, restrictions may mean 
insulation from healthful competition, 
and possible splits in the medical so- 
ciety. Certain disadvantages may ac- 
crue to the public, in that the doctor 
might be a better professional man if 
included, limitation may precipitate 
the opening of small private hospi- 
tals of unsatisfactory standards, and 
the public may be convinced of the 
need for new and otherwise unneeded 
hospitals. 


A Planning Session 


In noting special considerations in 
hospital planning, Washington archi- 
tect Slocum Kingsbury advised hos- 
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pitals that they must plan hospitals so 
that they are not obsolete before the 
drawings are completed. They must 
allow for possible expansion, he 
stated, with doctors, nurses, tech- 
nicians and administrators working 
with the architect to determine which 
departments may grow. Operating 
room suites are about the most ex- 
pensive space in hospitals, and in- 
dications are that we may need in the 
future more such rooms per bed than 
are now planned for, unless more 
surgeons can be persuaded to operate 
in the afternoons. 

One solution for the problems of 
expansion lies in concentrating in a 
separate wing or in the lower stories 
of the hospital all services other than 
the patient areas, according to R. G. 
Bodwell, Huron Road hospital, East 
Cleveland. Mr. Bodwell agrees with 
the principle of having two units, one 
a service and one a bed unit, but 
prefers a building with the lower 
stories built in the form of a rectangle 
as nearly square as is possible, and 
the upper stories built in the form 
of a cross or a T. The service unit 
would then be located in the lower 
stories, and the patient’s unit in the 
upper stories. A service unit built 
in the form of a square or a modified 
square, with a central lobby and eleva- 
tors accessible from all sides may be 
expanded outward in any direction. 
The patients’ areas may be expanded 
by adding more stories or extending 


the wings. If the first method is to 


be considered, elevator machines 
should be set higher in a penthouse, 
and the supporting columns designed 
for the additional stories. If the 
other plan is contemplated, the orig- 
inal plan should project the lower 
stories for a wing extension base. 


The A.H.A.’s Safety committee is 
now studying exceptions to the recom- 
mendations of the National Fire Pro- 
tection association, according to 
George H. Buck, chairman, of Mer- 
cer hospital, Trenton, N. J. The 
need for improvement in the recom- 
mendations for safe practice in the 
use of combustible anesthesia in hos- 
pital operating rooms was underlined 
in his speech on ‘Anesthesia Explo- 
sion Hazards.” 

Don’t rely on fire proofing for com- 
plete protection, advised Maurice 
Webster, architect, in discussing a 
program of planning for fire safety. 


Re: Government Hospitals 


Two thousand residents at 61 hos- 
pitals under 59 medical schools are 
trained by the VA annually. There 
is a similar program for dental resi- 
dents, and for VA nurses. Dietetic 
internships are also available, physical 
therapy training and medical short- 
hand courses . . . all to provide the 
best medical care for veterans, accord- 
ing to the paper of E. H. Cushing, 
M.D., acting assistant medical direc- 
tor for Research and Education, De- 


partment of Medicine and Surgery, of 
the VA. Dr. Cushing’s paper was 
read by Dr. William T. Dorand. 
Victor Johnson, M.D., Director of 
the Mayo Foundation for Medical 
Education and Research, also speaking 
before Tuesday's Government Hospi- 
tal section, discussed medical educa- 
tion in the tax-supported hospital. 
The private institution is of greater 
usefulness as a teaching institution, 
because of the type of patient served 
in the government hospital, and be- 
cause of the length of his stay. In 
state hospitals, there is a turnover of 
one patient per year per hospital bed; 
in the county institution there are 
seven patients per year per hospital 
bed. In government hospitals, the 
turnover is less than five, and in non- 
government institutions, the figure is 
25 patients per year per bed. In 
other words, government hospitals ac- 
count for about 67 per cent of the 
total bed capacity, and yet take care 
of only 25 per cent of the patients. 
We must stop thinking of public 
health facilities and hospitals in clear- 
cut lines, and emphasize their unity 
of purpose, was the message of James 
A. Crabtree, M.D., Deputy Surgeon 
General of the U.S. Public Health 
Service. Under the Hospital Survey 


and Construction program, we should 
see the beginning of a community 
hospital-health center, with private 
offices for doctors, all under one roof, 
Dr. Crabtree pointed out. 


And here is part of the group of past presidents. These familiar faces belong to: Dr. A. C. Bachmeyer, Dr. Peter 
D. Ward, Dr. Fred Carter, John H. Hayes, Frank Walters, Dr. Robin C. Buerki and Paul Fesler. 
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Tuesday afternoon’s administrative 
practice session, delving into ways and 
means of making employment in hos- 
pitals more attractive, took up: op- 
erating a nonprofit pay cafeteria, pro- 
cedures for handling of grievances, 
opportunities for in-service education, 
and the use of counseling services in 
meeting personnel problems. At this 


terest on the original investment, this 
being a paper figure, and full mainte- 
nance and utility costs, plus the usual 
replacement expenses. Most cafeterias 
which pay these do not pay rent. Gen- 
erally cafeterias can be subsidized in 
some way, either on the meal basis, 
on the rent for the cafeteria space, or 
on the dietary employees’ meals, If 


The speakers are cheerful, but the discussion they're about to launch is serious: - 


"Major Factors Affecting the Hospital Economy." Left to right, upper row 


first, are: 


R.O.D. -Hopkins, executive director, United Hospital Fund of 


New York; Kay Kyser, radio star; Retiring President John H. Hayes, Lenox 
Hill Hospital, New York; Alvin E. Dodd, president, American Management 
association; Leon H. Keyserling, of the Council of Economic Advisers of 
President Truman; and President Graham L. Davis, director, Division of Hos- 


pitals, W. K. Kellogg Foundation. 


meeting, awards of merit were pre- 
sented for the best employee informa- 
tion booklet, with the first prize for 
hospitals over 100 beds going to New 
York hospital for its brochure “In- 
troducing New York Hospital to 
You.” 

A pay cafeteria is an excellent ad- 
vertisement for good administration. 
And, fortunately, it takes more effort 
and thinking than money to convert 
a dining room into an up-to-date pay 
system, was the message of Elizabeth 
Ann McCarthy, head administrative 
dietitian at Johns Hopkins hospital, 
Baltimore. The administration should 
demand only that the dietitian cover 
her costs in the cafeteria, said Miss 
McCarthy. Many cafeterias pay in- 


the dietitian keeps out of the red ac- 
cording to her profit and loss state- 
ment, she is doing a good job. Once 
a pay cafeteria has been established, 
and has gotten on its feet, the value 
of the dietary department of that hos- 
pital has increased materially. Such 
a cafeteria necessitates efficient food 
service, from menu writing, ordering, 
purchasing, storing, preparation and 
cooking, right down to the serving of 
the food and its cash return. ‘I have 
never yet met an employee who has 
eaten in a pay cafeteria who would 
consider going back to the old system. 
Such satisfaction contributes more 
than a little to the well being and 
happiness of employees,” Miss Mc- 
Carthy said. 


How does one build a system to get 
the right feeling in an organization? 
Burleigh B. Gardner, Ph.D., president 
of Social Research, Inc., outlining 
procedures for handling grievances, 
urged: (1) Breaking down authori- 
tarian habits at every level (2) En- 
couraging participation in problem 
solving, so every individual feels he 
has an important share in policies af- 
fecting the organization and (3) In 
the smaller organization, using the 
personal touch in handling com- 
plaints. In larger organizations, the 
executive must work out a system, per- 
haps forming committees, to evolve 
a systematic way of dealing with com- 
plaints. 

Principal contribution of the 
A.H.A. to in-service training of em- 
ployees is through the Council on 
Education, which conducts institutes. 
Five institutes were held in 1945; 
seven were held in 1946; 19 are to be 
held in 1947; and 24 will be held in 
1948, according to Edwin L. Crosby, 
M.D., director of Johns Hopkins hos- 


pital, who is chairman of the A.H.A. 


Council on Education. Taken as a 
whole, there has been 31 per cent 
utilization of the institute program, 
with 40 per cent of all attendants 
coming from the Middle West. 

Counseling, as a device in meeting 
personnel problems, is defined by Mrs. 
Ann R. Saunders, personnel special- 
ist of the A.H.A., as “A technique, by 
means of which individuals may be 
taught to adopt as their own, habits 
of mind and of emotion that will 
make them able to solve their own 
problems as they arise.” 

For most hospitals, said Mrs. Saun- 
ders, a full time counselor would not 
be advisable, but the administrator, 
supervisor and department heads and 
others can offer counseling service by 
learning to be good listeners and by 
helping the employee to solve his 
personal problems. In some cases the 
staff psychologist can help with more 
difficult adjustments. 


The Psychiatric Patient 


Some authorities estimate that about 
50 per cent of the patients seeking 
medical aid suffer from mental ill- 
ness. The Veterans Administration 
says about one-half of its patients 
are psychiatric cases. Over 500 phy- 
sicians a year come up for certifica- 
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tion by the American Board of Psy- 
chiatry and Neurology, which is a 
mere “drop in the bucket’ of our 
needs. 


The significance of the above fig- 
ures, cited by A. E. Bennett, M.D., 
professor and chairman of the de- 
partment of Neuropsychiatry, Univer- 
sity of Nebraska medical college, 
pointed up the meager attendance at 
the Tuesday afternoon session on 
planning for the care of the psychi- 
atric patient. Dr. Bennett believes 
the general hospital should provide 
psychiatric beds, comes from an in- 
stitution where 20 per cent of the 
beds are so earmarked. One such 
bed to 15 patients is about the proper 
ratio. Disturbed patients can be han- 
dled in air conditioned rooms without 
restrictions. In fact, lack of physical 
restraint is a criterion of treatment, 
he emphasized. Weekly seminars 
should be held to discuss nursing 
problems and special therapies for 
nurses, residents and interns. The 
maximum number one psychiatrist can 
handle well, is 15 patients. The 
greatest problem since the war is to 
obtain male attendants. In spite of 
the need, some of the largest cities 
have no general hospitals caring for 
the psychiatric patient, Dr. Bennett 
pointed out. Such a department should 
be self-supporting. The psychiatry de- 
partment in the general hospital of- 
fers the advantage of raising the gen- 
eral level of care, removal of stigma 
from the patient. Removing from 
psychiatry its “unhealthy isolation,” 
this plan challenges the “general” 
hospital to live up to its name. 


It costs $210,000,000 to maintain 
the mentally ill in hospitals, and $5,- 
000,000 is spent for mental hygiene 
clinics . . . . while the money spent 
on prevention and research is much 
less. In a speech describing the ad- 
ministration and financing of the psy- 
chiatric unit, this regrettable discrep- 
ancy was mentioned by Leo M. Lyons, 
of Chicago’s St. Luke’s hospital. 


St. Luke’s maintains such a unit on 
its sixth (top) floor, where every 
attempt has been made to give it the 
appearance of a regular hospital floor. 
The unit has two or three patients 
per room, with all but one private 
room eliminated. There are two small 
conference rooms for patients and 
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their families, also two ‘‘quiet rooms” 
and a nursing station protected by 
two-way glass which looks like mir- 
ror. The unit accommodates a maxi- 
mum of 25 patients, has seven psy- 
chiatrists. 

Patients lead here as nearly normal 
a life as possible, are permitted to go 
to the theater with friends or a nurse. 
Meals are served in the recreation 
room, and musicales and parties are 
given once a week. Families may 
visit when the doctor gives permis- 
sion. Men and women are not segre- 
gated, as this method seems to in- 
crease social consciousness. A color 
therapy program prevails throughout 
the unit. Patients are taught manual 
skills. This department is expected 
to pay for itself, charges range from 
$10.43 to $13.85 daily, with estab- 
lished charges for other services in 
addition. The men in the depart- 
ment determine admissions according 
to seriousness of case, with senior at- 
tending men getting preference on 
number and types of cases admitted. 


Children’s Hospitals 


In considering children’s hospitals 
and pediatric units at the Tuesday 
afternoon session, the need for com- 
munity planning was stressed by 
Martha M. Eliot, M.D., associate chief 
of the Children’s Bureau, Social Se- 
curity Administration, Federal Secu- 
rity Agency. She asked also that child 
specialists be used more widely. 

The incidence of sickness among 
children is higher than for any age 
group except for those over 64. This 
is a health problem of magnitude, 
since children under 18 years of age 
comprise about one-third of our pop- 
ulation. Dr. Eliot believes that the 
most economical way to provide care 
for children is in special pediatric 
units within general hospitals, except 
when the hospital is smaller than 50 
beds, when special arrangements for 
separate care of children must be 
possible on a flexible basis. 


Care for the ambulatory child pa- 
tient should be of as much concern to 
hospitals as the care of those who 
must occupy beds. There is a need 
for more planned convalescent facil- 
ities, and national medical and health 
organizations are handicapped by a 
lack of specific data. 


Wednesday morning's professional 
practice session, taking up the admin- 
istration of medical service for the 
patient’s protection, delved into thé 
subject from the angle of the ward 
and private patient. 


In many hospitals, the ward pa- 
tients receive better care than the pa- 
tient in the private room, declared 
Morris H. Kreeger, M.D., director of 
Chicago’s Michael Reese hospital. 
However, in considering ways of im- 
provement, it was suggested that 
where possible, there should be sep- 
arate wards for separate services, even 
in small hospitals, insofar as possible. 
This aids in training nurses for spe- 
cialties, also helps to concentrate spe- 
cialized equipment. The largest ward, 
it was suggested, should not exceed 
eight beds. There should be ‘quiet 
rooms,” also a large room for x-ray 
viewboxes, consultations, etc. The 
medical staff should make the rounds 
at least every day, with formal rounds 
once a week, and monthly departmen- 
tal meetings. Each case should be 
assigned to one intern. Since the 
head nurse is the pivot around which 
the ward revolves, she should have 
time enough to do her work properly. 
A committee on medical records 
should review records before they are 
bound in the library, a pharmacy com- 
mittee should review the drugs every 
six months, and a professional prac- 
tices committee should be alert and 
responsible for instituting changes in 
procedures. A committee on equip- 
ment and supplies should recommend 
repair and replacement. Equipment 
should be the same as for private 
patients. A social service worker is 
important. The administration must 
be alert to its responsibility in seeing 
that the ward patients do not receive 
inferior service because of their finan- 
cial status. ‘Ward care is the index 
of the humanitarian stature of the 
hospital.” 


There’s a yearly audit of the finan- 
cial picture, why not also a yearly 
audit of the staff? queried Karl S. 
Klicka, M.D., director of Woman’s 
hospital, New York City. This may 
be done by comparing mortality statis- 
tics with those of other hospitals, 
studying the number of infected 
wounds of each surgeon. 


Frank F. Selfridge, president of the 


21 


4 
| = 
j 


board of managers, Highland Park 
(Ill.) hospital, outlined the responsi- 
bility of the governing board for rais- 
ing standards of medical practice. Such 
a board should be educated to its re- 
sponsibilities. 

Trustee-Administrator Relations 


What types of persons are the most 
helpful on the governing board of the 
hospital? W. E. Arnold, executive 
director of St. Luke’s Hospital asso- 
ciation, Jacksonville, Fla., suggested 
at the Wednesday morning adminis- 
trative practice session that the fol- 
lowing be included: a lawyer, an ar- 
chitect, contractor, safety engineer, in- 
surance man, hotel man or restaurant 
owner, a man who appreciates the 
function of the medical staff, a social 
service or religious leader, an office 
building manager, a banker, educator, 
newspaper or advertising man and a 
laundryman. 

A well-balanced program for 
orienting the trustee, added Ralph 
Hueston, Wesley Memorial hospital, 
Chicago, might include (1) private 
conferences in which the administrator 
explains the problems and policies of 
the hospital (2) making the board 
member the chairman of one standing 
committee and a member of two other 
committees (3) urging the trustee to 
attend and participate in local and 
national conventions (4) sending a 
copy of Hospitals and Trustee to 
the trustee’s home (5) preparing 
bulletins to keep the trustees posted 
on the activities and problems of the 
hospital and administrative staff. 


Wednesday morning’s planning 
and plant operation session found the 
chronic patient the center of atten- 
tion. Recently there have been indi- 
cations that we are emerging rapidly 
from the era when the long-term pa- 
tient was the unloved step-child, in 


the words of Edna Nicholson, director 


of Chicago’s Central Service for the 
Chronically Ill. There are now well 
over a million and a half people in 
the U.S. who require long-term care 
because of chronic illness. The high 
proportion of these patients are elder- 
ly, with less than one-third under 65. 
Women far outnumber men. 

In planning a chronic disease unit, 
the administrator should work with 
the architect, advised Robert Stanton, 
architect of Pebble Beach, Calif. And 
be sure to define the classifications of 
chronics to him, with their separate 
requirements. 

Today, the patient load at chronic 
hospitals and convalescent homes is at 
an all-time high, in the words of 
Eugene Walker, M.D., of Springfield 
(Mass.) hospital, whose institution, 
an acute hospital, has a chronic ward. 
At first, such patients were the re- 
sponsibility of the doctors on the serv- 
ice, with interns on a two months’ 
rotation. This was not satisfactory, 
however. Patients on the specialty 
services were lost sight of, so interns 
were put in charge of the ward for 
periods of two months each. The 
intern makes the rounds and calls in 


consultation the head of any service 


whose advice is needed, and therefore 
is given experience in geriatrics. The 


Secretary and presiding officer of the Special Aspects Session, on Wednesday, 


were Karl H. York, administrator, Arlington (Va.} hospital, and the Rev. Donald 
A. McGowan, Boston, Diocesan Director of hospitals. 
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superintendent makes complete rounds 
at least once a month. Barber and 
laundry service are extended to am- 
bulatory patients, who are allowed to 
visit outside occasionally with the doc- 
tor’s permission. The board of pub- 
lic welfare has agreed to pay the hos- 
pital $12 per week for each patient, 
with the hospital having no responsi- 
bility in selection of patients or the 
financial agreement with patient or 
family. A weekly rate of $5.50 less 
than in an acute ward can be made, 
this speaker suggested. Unusual items 
such as x-ray and expensive medica- 
tions may be handled by special re- 
quest. Occupational therapy is im- 
portant, and some of these patients 
can help in making surgical sponges, 
barbering, etc. The hospital should 
have a library and a social worker is 
an active participant in the plan. 


Toward Better Buying 


“Purchasing as a Means of Con- 
trolling Hospital Costs’’ was the im- 
portant consideration to which atten- 
tion was turned on Wednesday morn- 
ing in the administrative practice ses- 
sion. Standardization and simplifica- 
tion, the Gold Dust Twins of better 
buying, were in the foreground. 

Toward quality control, the only 
scientific approach is to refer in an 
order to a specific standard or specifi- 
cation which defines every important 
quality, reiterated Dewey H. Palmer, 
research director of the Hospital Bu- 
reau of Standards and Supplies. To 
hammer home a point, buying stand- 
atd mass produced items results in 
all-around economy, both from the 
standpoint of manufacturing costs 
and hospital inventories. There is 
need for checking and testing goods 
delivered. Samples should be selected 
from all large shipments, examined 
and tested against requirements. 

As a result of the efforts of the 
A.H.A.’s Committee on Simplification 
and Standardization, a commercial 
standards CS136-46 covering blankets 
for hospitals has been completed. 
This provides minimum quality stand- 
ards for the three most important 
types of blankets used in institutions, 
and establishes a simplified list of 
sizes. 

Offering helpful tips on a number 
of commodities, Mr. Palmer referred 
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Newly elected officers of the Blue Cross Commission, pictured (I. to r.) are: 
J. Douglas Colman, director of Blue Cross in Maryland, and vice chairman of 
the Commission; R. F. Cahalane, director of Massachusetts Blue Cross and 
chairman of the Commission; Abraham Oseroff, of Pittsburgh, treasurer. 


to a soap analysis made in 1946 on 
seven brands of liquid soap, in which 
it was found that content ranged from 
abount 20 to 35 per cent, while paste 
soaps ranged in dry content from 35 
to 61 per cent. 

Making some highly helpful sug- 
gestions, Mr. Palmer advised that buy- 
ers should obtain all federal specifica- 
tions covering types of commodities 
regularly purchased. Even if not re- 
ferred to specifically in placing an 
order, they will be an excellent source 
of information about quality to be 
considered when purchases are made. 
The buyer should also obtain any spe- 
cifications pertaining to purchasing 
from state, county and municipal gov- 
ernments. The problem will then be 
to find manufacturers who regularly 
make these products to meet specifica- 
tions. The Army and Navy and Pro- 
curement divisions of government, as 
well as state and county purchasing 
agents, are good sources of informa- 
tion. The National Bureau of Stand- 
ards has issued a “Willing to Certify 
List of Manufacturers” for many types 
of products. The agent should obtain 
the complete list of commercial stand- 
ards from the National Bureau of 
Standards covering hospital and in- 
stitutional supplies. Many have been 
prepared by the A.H.A. Simplifica- 
tion and Standardization committee, 
and a list of acceptors should be a 
valuable supply source. In this con- 
nection, it is emphasized that unless 
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standards prepared are constantly 
used, their effectiveness will be re- 
duced, and manufacturers will lose 
interest in producing goods to meet 
required quality. 

The American Society for Testing 
Materials has promulgated standards 
for laundry and toilet soaps, paints, 
fuels, textiles and paper products, and 
is the chief standardizing agency on 
test methods in the U.S. 

Purchasing any gas burning equip- 
ment which does not carry the Amer- 
ican Gas association’s seal is taking 
an unnecessary risk, said Mr. Palmer, 
pointing to the fact that every re- 
sponsible manufacturer is now a mem- 
ber of the association. Just as no 
drug with therapeutic value should be 
purchased without a U.S.P. label, no 
electric appliance should be purchased 
without the Underwriters Labora- 
tories’ seal of approval. Unfortunate- 
ly the latter does not cover all quality 
factors, but is principally limited to 
safety requirements which are how- 
ever, essential for all electrical equip- 
ment used in hospitals. The Under- 
writers’ seal should also appear on all 
fire fighting equipment, and is now 
available for waxes which meet the 
Underwriters’ standards for non-slip 
properties. Many insurance companies 
are specifying the Underwriters’ seal 
for floor waxes in setting up rates 
under accident insurance _ policies. 
Every hospital purchasing agent 
should have a copy of the pamphlet 


“Apparatus Accepted” which is is- 
sued by the Council on Physical Med- 
icine of the A.M.A. Standards have 
been established for diathermy, fever 
therapy, metabolism, oxygen therapy 
and respirator equipment and ultra 
violet lamps by this council, and only 
products of manufacturers meeting 
standards are listed as approved. 

James F. Best, The Society of the 
New York Hospital, expressed a de- 
sire to impress on the purchasing 
agent the importance of his position, 
as the individual who spends forty 
cents on the dollar that your hospital 
expends. With the ideas and sug- 
gestions the agent can advance for 
new equipment, and the type of ex- 
pendable supplies purchased, he can 
have some influence on the other sixty 
cents, by labor saving economies. 

Franklin D. Carr, Door County 
Memorial hospital, Sturgeon Bay, 
Wis., pointed out that efficient buying 
procedure calls for systematic ap- 
proach and a well organized purchas- 
ing system, a sound purchasing policy, 
a constant study of the market, and 
a monthly review of actual purchases 
and costs. With upward price trends, 
quantity discounts are moving further 
out of the normal reach of the small 
hospital, which nevertheless must 
make every effort to take advantage 
of quantity prices by staggering or- 
ders: buying syringes one month, 
something else the next, etc. His hos- 
pital finds it advantageous to “‘manu- 
facture” some things, as for instance 
the making of gowns, binders and 
draw sheets by the auxiliary. The 
laundry crew at his institution has a 
few hours per week to supplement 
the work of the auxiliary. His hos- 
pital will save at least $500 this year 
by canning about 3,000 quarts of 
fruit, with most of the labor paid 
for. Another hospital saves money 
through stencilling all forms and 
charts. 


Survey and Construction Act 


Pointers on the operation of the 
Hospital Survey and Construction Act 
were heard in the Wednesday after- 
noon planning and plant operation 
session. The Act is seen in the light 
of hospitals’ ‘‘greatest opportunity to 
do a public relations job of explain- 
ing its problems to the community.” 

Are the minimum standards which 
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are to blueprint the hospitals built un- 
der the Hospital Construction and 
Survey Act satisfactory? J. B. Nor- 
man, Greenville (S.C.) General hos- 
pital, wrote to a number of admin- 
istrators, consultants and architects 
and received, in general, favorable an- 
swers. The consensus was that speci- 
fications as they are now drawn and 
have been recently amended, represent 
the minimum for hospitals, and that 
they would not want, as consultants 
and architects, to participate in a hos- 
pital program which did not include 
all of the requirements. These plans 
were developed by the Hospital Facil- 
ities Division of the U. S. Public 
Health Service. A committee of lead- 
ing architects, administrators and oth- 
er authorities known as the Technical 
Committee of Hospital Standards was 
used extensively in drafting and criti- 
cizing them, and they were submitted 
for further criticism to the Committee 
on Health and Hospitalization of the 
American Institute of Architects, the 
Mental Hospital and Survey Commit- 
tee of the American Psychiatric asso- 
ciation and the Committee on Sana- 
torium Planning and Construction of 
the National Tuberculosis association. 
They were subsequently reviewed by 
additional architects, administrators 
and critics. Their first revision in 
July of this year, is “an assurance to 
the hospital field that they will be 
adjusted and amended as necessary,” 
it was pointed out. Some criticism 
has been made that they are too 
stringent for hospitals of 50 beds and 
under, and while a good guide to the 
hospital in the 100 to 250-bed brack- 
et, fall far short of requirements 
needed in hospitals of over 300 beds. 

Kay Kyser put in a plug, urging 
those in the audience, on returning 
home, to help dispel the idea that 
the construction plans are going to 
“hamstring” the local architect. Also, 
speaking of the “Organization of Fi- 
nancial Support,” Mr. Kyser urged 
his listeners to remember that you 
“can’t get money by mail.” Personal 
interview is best, and “take along 
someone in front of whom they won't 
want to refuse,” was his sage counsel. 

Progress in Mississippi under the 
Grant-in-Aid program whereby grants 
are made to states equal to one-third 
of the approved cost of hospital build- 
ing and equipment, was described in 


the paper of the Hon. Walter Sillers, 
of the Mississippi House of Repre- 
sentatives, read by Dr. D. V. Gallo- 
way, executive director of the Missis- 
sippi Commission on Hospital care. 
A four-year medical school has been 
created, and 30 hospitals are now in 
the planning stage, at a construction 
cost of about $14,000,000, as part of 
the recent health progress. 

To help promote medical education 
and to secure physicians for rural 
areas a scholarship fund of $325,000 
has been set up by the state for med- 
ical students. The student may bor- 
row $5000 for a four-year course in 
medicine, with a provision that he 
spend five years in medical practice in 
a community approved by the medical 
education board. For each five years, 
one-fifth of the debt is cancelled. 
This program was inaugurated in 
1946, after a survey had shown a 
need for 5,500 hospital beds, 1,000 
physicians, and a “‘shocking’’ lack of 
nurses. 


Public Relations 


Conventioners considered public re- 
lations on Wednesday afternoon; 
heard attractive Jean Flinner, staff 
manager of The Advertising Council, 
Inc., explain the details of the nurse 
recruitment campaign last year toward 
which the hospitals of the U.S. con- 
tributed $40,000 and got $1,000,000 
worth of advertising aid. 

Check public opinion of the hos- 
pital before starting a fund raising 
campaign, and if it isn’t favorable, 
by all means rectify this impression 
before attempting to raise money, ad- 
vised Lester E. Richwagen, Mary 
Fletcher Memorial hospital, Burling- 
ton, Vt. 

Sister M. Thomasine, St. Francis 
hospital, Breckenridge, Minn., fur- 
nished an interesting case history in 
a hospital public relations program, 
and C. J. Foley, secretary of the 
A.H.A. Council on Public Relations, 
told of the accomplishments in pub- 
lic relations within hospitals. 

The middle class patient, sometimes 
referred to as “the forgotten man” in 
the medical care picture, came in for 
consideration at Thursday morning’s 
professional practice session on out- 
patient services. 

“Group clinics,” not in competition 


with, but supplementing the work of 
the family doctor, were suggested as 
one of the best methods of meeting 
middle class needs. Low cost clinics 
also serve to encourage people to seek 
care at the onset of illness, therefore 
reducing the need for hospital beds. 
They may provide service to pay for 
indigent patients; may provide either/ 
or diagnosis and treatment. Hospi- 
tals, it was pointed out, are lagging 
in their attempts to fill this need. 
Contributing to discussion of this 
subject were Thomas Conway, Jr., 
president of the board of trustees, 
Delaware County hospital; Robert R. 
Cadmus, M.D., director of Vanderbilt 
clinic and administrative assistant in 
charge of Professional Services, Pres- 
byterian Hospital in the City of New 
York; Sister M. Adele, St. Francis 
hospital, Pittsburgh. 


Hospital Costs Again 


The timely topic of hospital costs 
and hospital income occupied Thurs- 
day morning’s administrative practice 
session. Speaking of surprising facts 
about hospital costs which suggest 
economies, Certified Public Account- 
ant Alexander M. MacNicol pointed 
out that in the hospital field, large or- 
ganizations and ‘mass production” do 
not mean low unit costs. It is the 
200- 300 bed, or medium-sized hos- 
pital, which is the most economical to 
operate. The cost of pediatric care 
in the general hospital is higher than 
the cost of care for adults, was an- 
other point made. Cost analyses fre- 
quently disclose certain desirable econ- 
omies that could have been brought 
about before the hospital was built. 
Many existing hospitals can never be 
operated economically because of poor 
planning. A common fault is the 
arrangement of inpatient space where- 
by nursing units contain so few beds 
that even with a minimum nursing 
staff, the nurse hours per day are ex- 
cessive. 

Too little space may cost more than 
excessive space, but on the whole, un- 
used facilities are one of the major 
causes of high costs. Low occupancy 
of ward beds invariably causes high 
costs. The average percentage of oc- 
cupancy of ward beds in 53 general 
hospitals, for instance, was 68 per 
cent. 
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The Annual Blue Cross banquet featured the presentation of a commemora- 
tive plaque honoring Baylor university hospital, the birthplace of Blue Cross. 
In the above picture are, (I. to r.): John H. Hayes; M. Haskins Coleman, Jr., 
chairman, Blue Cross Commission; Dr. Justin F. Kimball, founder of the Baylor 
hospital prepayment plan from which the movement developed; and Law- 
rence Payne, administrator, Baylor university hospital. 


Maintenance men on _ Thursday 
morning ‘“‘swapped’”’ some interesting 
ideas on engineering and upkeep. Le- 
land J. Mamer, chief engineer, Evans- 
ton Hospital association, uses synthetic 
rubber for faucet leaks, as it is more 
pliable and drys out less on storage. 
As for electrical goods — quality 
really counts. By purchasing the bet- 
ter grade of switches, etc., Mr. 
Mamer reports a saving in installa- 
tion hours. It is important to fol- 
low a regular inspection and repair 
program. 

T. Joseph Hogan, chief of the Con- 
struction and Maintenance Section, 
Hospital Division, U.S. Public Health 
Service, spoke to his audience as one 
familiar with their problems: he was 
chief engineer at Buffalo General hos- 
pital for 12 years. Some hospital tra- 
ditions and practices are outmoded, 
— also the boiler engineer who thinks 
only of his steam system, he pointed 
out. The first requisite of an engineer 
today is administrative experience. 
The ideal arrangement is that in which 
the building superintendent has direc- 
tion over the laundry, too. 
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The Thursday afternoon session 
was a “round up” which picked up 
the main threads of discussion held 
throughout the convention, uncover- 
ing some interesting new ones, too. 
A call for raising of hands reiterated 
a point brought out elsewhere during 
the week: many hospitals have had a 
drop in number of patients during the 
past six months, and a good number 
of institutions are operating serious- 
ly in the red. 

It was announced during the con- 
vention that Iowa, Minnesota, North 
and South Dakota and Manitoba have 
combined into one hospital group to 
be known as the Upper Midwest Hos- 
pital association, with headquarters at 
Minneapolis and St. Paul. 

The Hospital Industries association 
has re-elected as its president, E. Jack 
Barnes of the Wilson Rubber Co. 
Thomas G. Murdough, American Hos- 
pital Supply Corp., was re-elected sec- 
retary-treasurer. 

The A.H.A. will meet in 1948 in 
Atlantic City; in Cleveland in 1949; 
and possibly Atlantic City again in 
1950. 


New A.H.A. Officers for 1948 


President-elect: Joseph G. Norby, 
superintendent of Columbia hospital, 
Milwaukee. 

Treasurer: Arthur C. Bachmeyer, 
M.D., director of the University of 
Chicago Clinics. (Re-elected.) 

First vice-president: M. H. Eichen- 
laub, superintendent of Western Penn- 
sylvania hospital, Pittsburgh. 

Second vice-president: Ruth C. 
Wilson, executive director, Maritime 
Hospital Service association, Moncton, 
N. B., Canada. 

Third vice-president: F. Ross Por- 
ter, administrative assistant, Duke 
hospital, Durham, N. C. 

Trustees: Mildred Reise, R.N., su- 
perintendent of Children’s hospital, 
Detroit; Anthony J. J. Rourke, M.D., 
superintendent of Leland Stanford uni- 
versity hospitals, San Francisco; and 
Guy J. Clark, executive secretary of 
the Cleveland Hospital Council. 


Resolutions 

A number of resolutions were passed 
by the Association, at an all-day session 
of the House of Delegates on Sunday, and 
at a combined meeting Wednesday night 
of the House of Delegates and the As- 
sembly. In brief, they urge: 

Congress to withhold appropriations 
for further construction of VA hospitals 
until it is definitely established that they 
are needed, and that enough personnel 
can be provided for them without in- 
juring the quality of care available to the 
rest of the population. Creation by Con- 
gress of a board to make a comprehensive 
study of hospital construction programs 
in which the federal government has an 
interest, including military facilities, VA 
hospitals, and those constructed under 
the Hill-Burton Hospital Survey and Con- 
struction program. It was urged that the 
beard should develop an over-all policy 
as to further hospital construction under 
federal auspices, and the extent to which 
it shall be distributed to various parts of 
the population. 

Hospitals to support $.545, Taft-spon- 
sored National Health Act of 1947, to 
assist in developing state and local pro- 
grams to care for people of low in- 
come unable to pay for such care. 

Extension of federal old age retirement 
benefits to employees of nonprofit hos- 
pitals, 

Amendment by Congress of the Sur- 
plus Property law so that priorities of 
public and nonprofit hospitals will more 
effectively release surplus property needed 
for the care of the sick. 

State hospital associations to support 
and contribute to state hospital survey 
and construction programs. 

Full association support to the pro- 
posed International Hospital Federation, 
and holding of an International Confer- 
ence at the 1948 convention. 

Participation in the American Red 
Cross procurement program in extending 
the supply of blood and its derivatives 
to all people. 

Continued use of the roster of approved 
hospital architects. 


25 


| 


Approval was given for by-law amend- 
for reorganization of the Blue Cross 
Commission. 

The principle of hospital licensing as 
a cooperative function between the state 
and hospital fields, as provided in the 
model hospital licensing law. It was 
urged that the licensing council have 
effective authority in developing regula- 
tions, and that it be composed of per- 
sons with practical experience in hospital 
administration. 

Medical staff assessments by hospitals 
for financial support of day to day hos- 
pital operations were condemned. 

Routine radiography was endorsed for 
all hospital admissions, outpatients and 
employees, with programs to be estab- 
lished as soon as possible. 

Preserving medical records longer than 
25 years was declared unnecessary, unless 
otherwise required by law or regulation. 

The Council on Professional Practice 
was asked to continue, with other organi- 
zations, to develop a satisfactory uniform 
intern appointment plan, and hospitals 
were urged to support it. 

+ 

NEW OFFICERS FOR A.P.H.A. 

The Veterans Administration was 
urged to continue to “improve an ef- 
fective ministry to the sick through 
its chaplaincy program,” in a resolu- 
tion passed by the American Protestant 
Hospital association at its three-day 
convention in St. Louis, Sept. 19-21. 

Dr. Chester C. Marshall, Methodist 
hospital, Brooklyn, is the new presi- 
dent-elect of the association. The Rev. 
Paul C. Elliott, Presbyterian hospital, 
Olmstead Memorial, Los Angeles, 
takes up the presidential duties for 
the coming year; the retiring president 


Rev. Paul C. Elliott, Los Ange- 
les, president of the A.P.H.A. 
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Dr. Chester C. Marshall, Brook- 
lyn, president-elect of A.P.H.A. 


is the Rev. Joseph A. George, Evan- 
gelical hospital, Chicago. The Rev. 
George will serve as an ex officio 
trustee for the coming year. 

Other officers include: The Rev. 
L. B. Benson, Bethesda hospital, St. 
Paul, first vice-president; Mrs. Edna 
Nelson, Women’s and Children’s hos- 
pital, Chicago, second vice-president; 
Ritz E. Heerman, California hospital, 
Los Angeles, re-elected treasurer; and 
re-elected executive secretary is Albert 
G. Hahn, Protestant Deaconess hospi- 
tal, Evansville, Ind. 

The Rev. Russel L. Dicks, Wesley 
Memorial hospital, Chicago, is now 
chaplain of the group, retiring as pres- 
ident of the Chaplain’s Section. 
Elected to this latter position is the 
Rev. Granger E. Westberg, Augustana 
hospital, Chicago. 


NEWS FROM THE BLUE CROSS 
SESSIONS 


Blue Cross enrollment in the U.S. 
has now reached a total of 29,000,000 
persons, and its prepaid hospitaliza- 
tion plan is now offered in every state 
in the Union (except Arkansas), as 
well as in seven Canadian provinces. 

When Blue Cross met in St. Louis 
at the September convention, the 
board of trustees approved three more 
nonprofit plans, bringing the total to 
91. The new additions are: West 
Georgia Hospital Service association, 
Mississippi Hospital and Medical 


Service, and Parkersburg Hospital 
Service, Inc. In the same order, the 
names of the executive directors are: 
Sam M. Butler, Richard C. Williams 
and Ray A. Wyland. 

Grand award in the annual Blue 
Cross competition for the best overall 
public relations program went this 
year to Associated Hospital Service of 
Philadelphia. Honorable mention to: 
Chicago’s Blue Cross Plan for Hospi- 
tal Care, Associated Hospital Service 
of New York, and Hospital Savings 
Association of North Carolina. 

The class winners for the best sin- 
gle public relations projects were: 
Class 1, Blue Cross Plan for Hospital 
Care, Chicago; Class 2, Hospital Serv- 
ice Corporation of Rhode Island, 
Providence; Class 3, Hospital Plans, 
Inc., Utica; Class 4, Northwest Hospi- 
tal Service Plan, Portland, Ore. 

The judges were Paul Jones, public 
information director of the National 
Safety Council, John Mirt, chief of 
the Chicago bureau of Newsweek and 
Otis Beeman, account executive with 
Young and Rubicam. 


New Officers 


R. F. Cahalane, of Massachusetts 
Hospital Service, is the new chairman 
of the Commission; J. Douglas Col- 
man, Maryland Hospital Service, is 
vice-chairman; and Abraham Oseroff, 
of the Hospital Service Association of 
Pittsburgh, is treasurer. Mr. Cahalane 
succeeds M. Haskins Coleman, of Vir- 
ginia. 

The Hotel Statler was the scene 
of the annual Blue Cross banquet on 
Sept. 23, at which a commemorative 
plaque was presented honoring Baylor 
University hospital as the birthplace 
of Blue Cross. 


+ 


APPOINT MOUNTIN TO 
HEALTH POST 

Dr. Joseph Mountin has been 
named associate chief of the Bureau 
of States Services, with the rank of 
assistant surgeon general, according 
to a recent announcement. Dr. Moun- 
tin was formerly chief of the States 
Relations division, Bureau of States 
Services, U. S. Public Health Serv- 
ices, and in this capacity, had helped 
to establish standards and procedures 
for hospital construction under gov- 
ernment auspices. 
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N. Y. HOSPITAL 
SAVES NURSING 
HOURS 


TH first results of an experi- 

ment which began on August 1 to 
aid in relieving nurses of non-pro- 
fessional duties were announced re- 
cently by Virginia M. Dunbar, di- 
rector of the Nursing Service of 
New York hospital. 

The experiment, designed to exam- 
ine the division of duties between the 
nursing service and the housekeeping 
department of the hospital, in order 
to release nurses for direct care of the 
patient, was begun with the addition 
to the nursing staff of a full-time 
nurse as administrative assistant in 
charge of supplementary workers, in- 
cluding attendants, ward clerks and 
orderlies. 

Study of the duties they now per- 
form reveals that such work as clean- 
ing utility rooms, cleaning beds, chairs 
and bed-side tables after patients have 
been discharged, caring for cleanliness 
of linen and other rooms, can be 
placed under the housekeeping depart- 
ment. Sufficient staff will be added 
to carry out this work 24 hours a day 
and on Sundays and holidays. 


Time for Other Tasks 


Such a move permits attendants to 
curtail their housekeeping duties in 
order to make empty beds, fill water 
carafes, arrange flowers, run errands 
for patients and perform other minor 
nursing duties which have in the past 
often fallen to the student or graduate 
nurse. Although in many cases these 
duties are inextricably a part of the 
work of the nurse, says Miss Dunbar, 
best service to patients requires that, 
whenever possible, the ward be staffed 
with supplementary personnel to pro- 
vide for frequent repetition of such 
tasks during each day. 


Another step toward the best possi- 
ble patient care, it was found, was the 
decision to appoint a registered male 
nurse to supervise the orderlies in the 
hospital. The orderly group, she ex- 
plained, performs many of the nursing 
duties for male patients, and, as mem- 
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bers of the supplementary staff, will 
now have the personal supervision of 
a well-qualified man who can aid in 


their orientation. This, in turn, will 
relieve the nursing staff of interview- 
ing, teaching, and supervising new 
orderlies in procedures and hospital 
policies. 

An in-service training program for 
the supplementary staff, under the 
direction of the administrative assist- 
ant in charge of supplementary 
workers, has also been inaugurated at 
this institution. ‘These classes are de- 
signed to teach the workers the dignity 
of their positions, attitude toward 
patients, hospital procedures, basic 
hospital housecleaning, personnel poli- 
cies of the hospital, safety, health and 
other information pertaining to the 
most efficient care of the sick. 

This step, it is felt, will be a time- 
saver for the nurses who have had 
to take many hours from their pro- 
fessional duties to instruct new at- 
tendants or ward clerks in their 


functions. 
+ 


DR. MORRILL OF THE 
A. H. A. DIES 

Conventioners attending the an- 
nual sessions at St. Louis were in- 
formed of the serious illness of Dr. 
Warren P. Morrill, director of re- 
search for the A. H. A. On Septem- 
ber 28, shortly after the closing 
sessions, Dr. Morrill died of a heart 
condition, in Passavant hospital, 
Chicago. He was 70 years old. 

He was born in Benton Harbor, 
Michigan, the son of an outstanding 
horticulturist and farmer, and after 
being graduated from the University 
of Michigan, managed the family 
farm for several years. 

He enrolled in Physicians and 
Surgeons college (now Rush Medi- 
cal college), Chicago, and received 
his medical degree in 1908 from 
Johns Hopkins university. He in- 
terned at Children’s Memorial hos- 
pital in Detroit. 


Prior to World War I, Dr. Mor- 
rill served as superintendent of Sy- 
denham hospital in Baltimore, and 
of the Winnipeg (Man.) General 
hospital. During the War, he rose 
to the rank of lieutenant colonel in 
the A. E. F., and held a reserve 
commission as Colonel (MC). 


After the War, and until 1931, he 
acted as superintendent of Universi- 
ty hospital in Augusta, Ga., of 
Shreveport (La.) Charity hospital, 
of Columbia hospital for women 
in Washington, D.C., and of Main 
General hospital, Portland. 

In 1931, Dr. Morrill became a 
field representative for the Ameri- 
can College of Surgeons and in 
1933, joined the A. H. A. as director 
of research, which position he held 
until his death. 

Dr. Morrill was the author and 
editor of “The Hospital Manual of 
Operation,” and editor of “Hospital 
Abstract Service” and “Medical Ab- 
stract Service.” He is survived by 
his widow, Mrs. Helen W. Morrill, 
two daughters, three grandchildren, 
and one great-grandchild, 
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NURSES AND THE RURAL 
HOSPITAL 

What are the major drawbacks to a 
nurse’s happiness in rural hospitals? 
Eyeing these factors, in the light of 
the nursing shortage, Connecticut 
State Medical Journal lists them as 
follows: 

1. Lack of recreational facilities. 

2. Lack of shopping facilities—tied 
in with lack of transportation. 

3. Dearth of escorts for the young 
nurses. 

4. Lack of opportunity for profes- 
sional advancement. 

5. Lack of facilities for staff or per- 
sonal educational programs. 

Some of the burden in making rural 
life attractive to quality workers in all 
fields falls upon the community, points 
out this magazine, and hospital man- 
agement has responsibility in inform- 
ing, interpreting and initiating con- 
structive action. 


GIFT FOR RESEARCH 
Mr. Percy S. Straus has contributed 
$25,000 to the Association for the Ad- 
vancement of Research on Multiple 
Sclerosis, Inc. With this contribution, 
the initial goal of $100,00 for research 
has been reached, Multiple Sclerosis, 
a crippling nerve disease, disables 
yearly thousands of young people 

between the ages of 20 and 40. 


27 


1 
| 
| 


HOUGH had just fin- 
ished a novel about the western 
plains and when I saw him, he was 
very happy because he had sold the 
serial rights to the Saturday Evening 
Post. The money would pay off the 
mortgage on his home. He called 
the story The Covered Wagon — and 
never guessed that it would become 
a classic — a great movie and a great 
novel that would run into many re- 
printings. It was the story of the 
land migration of the Americans over 
the Oregon Trail. 

Emerson was a great outdoorsman 
— in fact most of his writing was 
done for outdoor magazines. At the 
time we were both interested in that 
great American craft, the canoe. 
When you get a canoe enthusiast talk- 
ing about his boat you will get a 
spate of talk like the water running 
down the rapids of a Canadian river. 
Other craft — schooners, full-rigged 
ships, barques, brigantines and row- 
boats — had their origin in other 
lands, but the canoe is as American 
as wampum. A skilled Indian of the 
woods country can make a canoe of 
wood and birch bark in a couple of 
days. The white man has adopted 
the form and the idea and makes it 
out of wood and canvas. The birch 
bark canoe is much more picturesque 
but it is not as serviceable or sea- 
worthy a craft. The canvas canoe of 
the white man is a magnificent boat 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


HARRY C. PHIBBS 


for the inland waterways, and in it 
our early people explored most of 
our great rivers. 

There I go again, talking like a 
canoe enthusiast, as Emerson Hough 
and I were doing on this particular 
day. And Emerson said, “It’s an 
idea! Il write another story and 
I'll call it The Green Canoe — it 
will be the story of the white man 
paddling up the rivers.” 


He never lived to write that story, 
which is a pity, for the rivers of this 
country, from the sea to the moun- 
tains, have been the paths of the ex- 
plorers. 


But getting from canoes to rivers 
— just think of the stories that could 
be written about them. And as the 
romantic historical novel is the fash- 
ion today, we would like to see some 
of our writers get away from the 
ocean and privateers and schooners 
and ships of the line and bring their 
heroes and heroines up our rivers. 


There’s the Hudson, of course — 
the gorgeous Hudson — one of the 
most beautiful rivers in the world, 
and its tale of Hendrik Hudson and 
his search for the Northwest Passage. 
There are other stories about that 
river, too — the story of the whaling 
fleet that sailed out of the village of 
Hudson — the only inland water- 
way whaling fleet known to history. 
And there’s the story of the immi- 


grants who went along that river to 
go up the Mohawk Valley and out to 
the middle west. 


There’s the Mississippi — the “Fa- 
ther of Waters.”. And, by the way, 
the Mississippi is a picturesque and 
beautiful river only away up in Min- 
nesota where it starts as a little spring 
up among the pine trees of Itasca and 
where it widens out into Lake Pepin. 
When it gets to be a big river, it is 
just that. 


The real story of the Mississippi is 
the story of the different nations that 
sought to control it and thus get a 
grip on its commerce and traffic. The 
French, English, Spanish all had a 
period of control until the Ameri- 
cans finally took over. Perhaps the 
only real relic of French and Spanish 
rules left on this river is New Or- 
leans. And may we note in passing 
that when the Spanish made their 
greatest bid to rule the Mississippi, 
they were governed by a fellow named 
O'Reilly. 

Even as late as the War of 1812 
the English had an idea that if they 
could capture back the Mississippi, 
they could regain control of a large 
section of the North American con- 
tinent. But Andrew Jackson’s rifle- 
men put a stop to that. 


There have been a lot of stories 
about the Mississippi — perhaps too 
many. Maybe it would be better if 
they picked the Ohio, for here is not 
only a beautiful river but a real path 
for the adventurous exploring Amer- 
ican. It was the first main waterway 
of westward expansion. The French | 
called it La Belle Riviere and now 
the people along its banks sing of the 
“Beautiful Ohio.” There are spots 
along the Ohio — say where the 
State of Indiana touches it — that 
are as beautiful as anything on the 
Rhine. There are even terraced vine- 
yards planted by a colony of Swiss. 


LaSalle was the first white man to 
put a canoe on it and George Wash- 
ington was one of the first who really 
explored the river; he is said to have 
regretted that he was not able to go 
with some of his old comrades of 
the American Revolution to stake out 
settlements in the Ohio country. 


After the canoes of the pioneers 
came the flat-boats and the keel-boats 
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1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost 

19. Automatic control 

20. No special service parts 
21. Lid locks open 


CONTROL 


OXYGEN 


i 


e Armstrong X-4 Baby Incub: 
| Baby Incubator tested and appro 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. | 


THE GORDON ARMSTRONG COMPANY 
Division FFI ¢ Bulkley Building * Cleveland 15, Ohio 
Distributed in Canada by INGRAM & BELL, LTD. +» TORONTO + MONTREAL * WINNIPEG * CALGARY *« VANCOUVER 


Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ~- CHICAGO 3, ILLINOIS 
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Wharf Boats on the Ohio 


of the movers that drifted down the 
river with the current, into the Missis- 
sippi. But now where they were 
launched are the big steel mills, the 
mighty industrial centers in Pitts- 
burgh, Wheeling, Cincinnati, Louis- 
ville. 

To get to the Ohio from the eastern 
settlements in the old days, the pio- 
neers had to cross the mountains. 
And that brings into the story the 
Juniata which tumbles down from the 
hills where it makes a notch through 
the Alleghenies. If you want to read 
more about the importance of that lit- 
tle river with a big history, you should 
get the book by Professor Volweiler, 
entitled George Croghan and the 
Westward Movement. Since this book 
was published a few years ago, sev- 
eral novels have appeared and it does 
not take a literary detective to point 
out that their historical background 
stems from Professor Volweiler’s re- 
searches. 

Even though there are big cities 
on the Ohio, there are also quaint 
little towns that are relics of the days 
when the steamboat was the preferred 
method of transportation, and before 
the railroads had spread their arrogant 
tracks over the midwestern landscape. 
Even now sometimes you will find an 
old ,showboat on the Ohio giving 
nightly performances of the melo- 
dramas where you hiss the villain. 

Then there is the river that’s longer 


than the Mississippi — a bolder, more 
rapid and more turbulent stream — 
the muddy Missouri, discovered by 
Marquette and Joliet. 

Marquette wrote in his journal, “I 
have seen nothing more frightful. A 
mass of large trees enter with branches 
— real floating islands.” 


The Osage Indians — the oldest 
tribe on which we have any data — 
lived along the banks of the Missouri. 
They were the most peaceable of all 
the western tribes as far as the white 
men were concerned, though they did 
wage war on their fellow-Indians. 
They were the tallest and best pro- 
portioned Indians in America, and 
the wealthiest per capita in the world. 


It was probably around 1700-1705 
that the Couriers-des-Bois or trappers, 
who are famous in legend, began 
to make a practice of domiciling with 
the Indians during the winter months 
in order to make their catches of fur- 
bearing animals. These Couriers- 
des-Bois were usually French-Cana- 
dian half-breeds. They possessed the 
innocent simplicity of the fun-loving 
Frenchman and the wild traits and 
woodcraft of Indians. They were 
skillful hunters and trappers. These 
roving vagabonds gave poetic and 
musical French names to many tribu- 
taries of the Missouri and to prom- 
inent localities, such as Marais-des- 
Cynges (River of the Swans) ; Creve- 


Coeur (Broken Heart); Cote-Sans- 
Dessein (Hill Without a Cause), etc. 

During the entire eighteenth cen- 
tury, navigation of the river was con- 
fined to wooden canoes. Commerce 
was limited to the primitive fur trade. 
The trapper spent the winter with an 
Indian tribe, returned in the Spring 
laden with hides, and disposed of 
them in St. Louis. Then, after a 
protracted debauch, he returned to 
the wilderness. We have available 
few accounts of these times. The 
trapper was illiterate, and hence did 
not keep a record of his travels. 


It was not until after the War of 
1812, when the Indians were driven 
out of the territory and peace reigned, 
that immigration from the older states 
began to flow into the territory of the 
Missouri River. For half a century 
after this the Missouri was the great- 
est thorofare from east to west; on 
it floated the travel and commerce 
of the trans-Mississippi section. The 
rapid expansion of trade and the in- 
creasing demand for transportation to 
the west were reasons for the great 
place of the Missouri among rivers at 
this time. 


Previous to this the perogue, the 
batteau, and the keel-boat had been 
the only means, and very adequate 
means, at the time, of transportation. 
However, the success of the steam- 
boat on the Hudson prepared the way 
for its use on the Missouri. In 1819 
a Colonel Rector of St. Louis and a 
group of men chartered a steamboat 
called the “Independence” and made 
a voyage to Old Chariton, the name 
of a town then located near Glasgow, 
Missouri. They left St. Louis on May 
15 and returned on June 28, having 
proved that steamboat navigation 
could be successful on the Missouri. 


There were, however, few steam- 
boats on the Missouri until around 
1840.  ‘“‘Side-wheelers’” were the 
favorites — they were easily handled 
in a swift, crooked channel among 
snags. The boats were heavy, clumsy 
craft, built of strong timbers. There 
was a single engine, and the whole 
thing was so unwieldy that progress 
upstream was very slow. Among the 
pioneers the most famous of the 
earliest steamboats on the Missouri 
were the “Little Red,” “The Mus- 
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“VISION IS THE ART OF SEEING THINGS INVISIBLE” 


Jonathan Swift, Thoughts on Various Subjects 


Science has miraculously extended the basis on which Jonathan Swift 
once formulated a definition of “vision.” Where he was thinking in 
abstract terms, today’s physician has actually acquired “the art of seeing 
things invisible”—by means of the x-ray. . 


Great advances in the field of medicine have been made possible by the 
vision afforded to the physician through x-ray diagnosis. 


For accurate x-ray diagnosis, specialists rely on the uniform dependable 
purity of Mallinckrodt contrast media. 


' Barium Sulfate U.S.P. XIII 
Hippuran* N.N.R. 
Hippuran* Sterile Solution N.N.R. 
Iodeikon* (Iodophthalein Sodium U.S.P. XIII) 
Iso-Iodeikon* (Phentetiothalein Sodium N.N.R.) 


*Trade Mark Reg. U.S. Pat. Off., 


MALLINCKRODT CHEMICAL WORKS 


80 Years of Service to Chemicol Users 


Mallinckrodt St., St. Louis 7, Mo. 72 Gold St., New York 8, N.Y. 
CHICAGO e PHILADELPHIA © LOS ANGELES © MONTREAL 
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tang,” the “Whirlwind” and the 
“John Go Long.” 

1850-60 was the “Golden Era” of 
navigation along the Missouri. There 
were magnificent passenger steamers, 
really floating palaces. A fully 
equipped passenger steamer was about 
250 feet long, 40 feet beam, and with 
a full length cabin capable of ac- 
commodating from 300 to 400 peo- 
ple. Besides, it had a freight capacity 
of 500 to 700 tons. 

The typical steamboat had two tall 
chimneys with ornamental tops, which 
added much to the beauty of the ship. 
The pilot house, on top of the texas, 
was highly ornamental with glass win- 
dows on every side and fancy railings 
of scroll work, all painted a dazzling 
white. The floors of the cabins were 
covered with the softest Brussels car- 
pets. Each boat had, in the ladies’ 
cabin, a piano, a brass band, and a 
string ensemble. Virginia Reels were 
the favorite form of entertainment. 
The cost of these boats were between 
$50,000 and $75,000. 


Piloting one of these large steam- 
boats down the turbulent Missouri 
was an exacting science. The skillful 
pilot was the one with a wonderful 
memory for localities, one who could 
guide a boat with accuracy even in 
pitch darkness. It is reported that 
at night some pilots judged their lo- 
cation by the barking of dogs which, 
because of the many trips the pilots 
made, were familiar to them. 

Many boats along the Missouri per- 
mitted gambling. It was not unusual 
for the professional gambler to travel 
on a boat and run his game openly. 
Oftentimes the Captain of the boat 
was cut in on the take. Poker was 
the most popular game and many a 
returning trader lost his money in 
one of the games. 

In 1848 there were more than 60 
regular packets on the river. At no 
time was a boat out of sight during 
the boating season. The usual life 
of a steamboat was from eight to ten 
years. If the boat didn’t make money 
immediately, it was considered a fail- 
ure. 

As the railroads began to penetrate 
to the west, steamboating began to 
die. 

In 1862 gold was discovered in 
Montana. A great rush of people 
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traveled to that territory. The only 
means of transportation was by steam- 
boat along the Missouri. The rich 
harvest continued for only ten years. 
Gradually, the steamboats’ old enemy, 
the railroad, reached the far west and 
the golden era was over. 

This kind of story could go on and 
on — and don’t let us get writing 
about the Columbia, that magnificent 
river of the West where history is still 
being made and they are still explor- 
ing. 

And some day we hope some bril- 
liant young writer will pick up Emer- 
son Hough’s pen and write a novel 
called The Green Canoe. 
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Miss Jessie Turnbull, Pittsburgh, 
is president-elect of A.C.H.A. 


AC.H.A. NAMES FIRST WOMAN 
PRESIDENT-ELECT 

The American College of Hospital 
Administrators made a definite break 
with precedent at the St. Louis con- 
vention: First woman ever to be- 
come president-elect is Miss Jessie 
Turnbull, of Pennsylvania. Prior to 
her superintendency at Elizabeth Steel 
Magee hospital, Miss Turnbull was 
director of nursing at West Penn hos- 

) 
pital, Pittsburgh. 

The constructive potentialities of 
the atom bomb should be a stimulus 
to nations to agree on atom control, 
Dr. Charles A. Thomas, Monsanto 
Chemical Co., told a dinner meeting 
of the group at the Hotel Jefferson. 
Development and application of 
atomic power can mean an age of 
spectacular production, he said, and 
effort to stimulate action on the basis 
of fear merely aggravates the con- 


fusion. Dr. Thomas played an im- 
portant role in the development of 
the atomic bomb; is president-elect of 
the American Chemical society. 

Eighteen candidates were advanced 
to Fellowship, 79 to Membership and 
124 were received as Nominees at the 
St. Louis meeting. Those receiving 
degrees were: Mother Allaire, direc- 
tor, Institute Margaret D’Youville, 
University of Montreal, Canada; Gra- 
ham L. Davis, the new president of 
the American Hospital association; 
Ada Belle McCleery, former super- 
intendent, Evanston (Ill.) hospital; 
and Capt. Joseph E. Stone, who came 
all the way from England to receive 
his degree. Capt. Stone is consultant 
on hospital finance and administra- 
tion, of King Edward’s Hospital 
Fund, London. The sum of $15,000 
was received in gifts during the past 
year, according to Dr. Frank R. Brad- 
ley, retiring president. 

Incoming president is Edgar C. | 
Hayhow, East Orange (N.J.) Gen- 
eral hospital. Other officers elected 
were: first vice president, George U. 
Wood, superintendent of Peralta hos- 
pital, Oakland, Calif.; second vice- 
president, Ray Amberg, superintend- 
ent of University hospitals, Minne- 
apolis, Minn. 
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NAME BLUE CROSS PUBLIC 
RELATIONS MANAGER 


The Blue 
Cross Commis- 
sion of the 
American Hos- 
pital associa- 
tion has named 
Lawrence C. 
Wells its pub- 
lic relations 
manager. 

Mr. Wells, 

Larry Wells who joined the 
public relations staff of the Commis- 
sion a year ago as a supervisor of 
publications, was named assistant 
public relations manager and acting 
public relations manager before being 
named to head the Commission’s pub- 
lic relations division. 

Before joining the Commission, 
Wells was a commercial motion pic- 
ture script-writer and a radio news 


editor. 
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H.W.BAKER LINEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 
Atlanta ° Boston * Chicago ° Cincinnati * Houston 
Kansas City * Los Angeles * Philadelphia + Portland * San Francisco 


Everything in Textiles for hospitals. We do our own hemming, 
embroidering and hand screen printing. 


Experienced buyers know that linens used in hospitals receive far more 
than ordinary wear. That's why so many leading institutions are calling on 
BAKER for long-lasting, serviceable textiles. 


SAMPSON heavy duty ribbed and SANDOW heavy 
duty plain weave bath towels. Constructed particularly for 
use in hospitals. With or without name weaving. 


NORTH STAR Blankets. Especially woven and prepared 
for hospitals, to withstand maximum wear. With or without 
name or crest weaving. 


BATEX Huck Weave Face Towels. Woven finer and 


heavier for longer wear and satisfaction. With or without 
name weaving. 


BAKER ALSO SUPPLIES 


Bed Spreads Window Curtains 
Mattress Protectors Drapery Material & 
& Pillows Made-Up Drapes 


Bureau Scarfs 
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EXTRA HEAVY ROUND THREAD Sheets and Pillow 


Cases. Chosen time and again because of their fine qual- 
ity and durability. 


PRINTED Tray Cloths and Napkins, with or without spe- 
cial crest or design. Hand screen printing in our own plant. 
Regulation white napery also available. 


TEXTRON Plastic Shower Curtains. In clear, solid colors 
and printed patterns. 


THESE STANDARD ITEMS 
Wash Cloths Dish Towels 
Bath Mats Glass Towels 
Bath Rugs Cooks Towels & Aprons 


Cheesecloth Tray Cloths 


Table Padding 


=When it comes 
LINENS 
Come BAKER 
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COOKING AND VITAMINS 

Whereas much of our food re- 
search indicates the destruction of 
vitamin content of food by cook- 
ing, some researchers reporting be- 
fore the American Chemical society 
recently told of increasing the vita- 
min content of some foods by cor- 
rect cooking. 


Sweet potatoes slowly brought to 
a temperature just below the boiling 
point increased in thiamin content 
as much as 25 per cent, allege Re- 
searchers Edward F. Kohman and 
A. A. Rugola of the Campbell Soup 
company. 

In this connection may be cited 
the work at the University of Chi- 
cago in which braised beef was 
found to contain 8 to 9 per cent 
more riboflavin than when raw. 
Likewise, University of Chicago ex- 
periments showed that canned peas 
have 6.2 to 29.7 per cent more 
riboflavin after processing than be- 
fore. 


+ 


EAT IT ALL 

Patients need to be reminded to eat 
the green pepper along with its meat 
or vegetable stuffing. One pepper, 
three and one-half inches in length, 
will furnish the day’s requirement of 
Vitamin A for an adult, and if eaten 
raw, the requirement of Vitamin C. 


FACTS ABOUT FOOD 


The body stores this vitamin, so eaten 
now, this dietary item can build up a 
reserve for the winter. 
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FOOD COMBINATION AND 
NUTRITION 

There’s something more to the 
combination of ham and eggs than 
an old breakfast tradition, says the 
U. S. Department of Agriculture. 
The bureau of animal industry, in 
tests upon protein foods, found a 
scientific reason to explain why this 
dish is so satisfying. 

The proteins of the two foods 
supplement each other so well that, 
when eaten together, they supply 
more nourishment than when eaten 


‘ separately. At least, this was so in 


young white rats, which digest their 
food in much the same manner as 
does man. 

‘Although the protein in dry- 
cured ham was inferior to that of 
spray-dried eggs in growth-promot- 
ing value, when the diet contained 
equal parts of ham and egg protein, 
the value was practically the same as 
for eggs alone. 

When the diet contained two 
parts of ham and one part of egg, 
the growth-promoting value was 
somewhat higher than the computed 
value, but lower than that for eggs 
alone, indicating a moderate supple- 
mental relationship. 


FOOD MESSAGE FROM 
GRAHAM DAVIS 


Graham L. Davis, president of the 
American Hospital association, has 
called on the nation’s hospitals to co- 
operate with President Truman’s re- 
quest to observe meatless Tuesdays 
and to serve no poultry or eggs on 
Thursdays as their contribution to the 
Food Emergency Campaign. 

“Compliance with the President's 
request, Davis said, “should be 
possible insofar as meals to hospital 
personnel and routine food service to 
patients is concerned. However, the 
nutritional and special diet require- 
ments of patients must necessarily fol- 
low the physicians’ recommendations 
in the interest of proper patient care.” 

An average of 1,142,000 patients 
are in the nation’s 6,125 hospitals of 
all types, Mr. Davis pointed out, and 
he said that hospitals can make sub- 
stantial contributions to the program. 
“Hospitals purchase an average of six 
ounces of meat per patient per day. 
Thus, a possible daily saving of meat 
in hospitals among patients alone 
amounts to approximately 6,852,000 
ounces or 428,250 pounds for each 
Tuesday the meatless campaign is ob- 
served.” In addition, he _ stated, 
“These hospitals employ approximate- 
ly 830,000 full-time personnel, many 
of whom eat one or more meals daily 
in hospitals, a source of a consider- 
able additional saving.” 
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PREVENTING PEACH 
DISCOLORATION 

To keep frozen peaches from 
turning brown, add ascorbic. acid, 
say the food technologists. The 
addition of the acid increases the 
nutritive value of the fruit, too, of 
course. 

Two tenths of a gram of ascorbic 
acid powder dissolved in about one 
fluid ounce of water will do the 
trick per pint, it’s said. 

The mixture of sirup and ascorbic 
acid may then be divided equally 
among the containers, and the 
peaches sliced into the mixture. In 
this way, little if any, browning oc- 
curs before the fruit comes in con- 
tact with the sirup. The acid solu- 
tion should be prepared as used, for 
it deteriorates on standing. 
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AUTOMATIC ICELESS 
OXYGEN AND AIR 
CONDITIONING UNIT... 
SMALLER * MORE COMPACT 


This is the most important announcement about oxygen 
equipment since Continental originated the fully auto- 
matic, iceless oxygen and air conditioning tent. Ten 
years ago, the Conditionaire started a new era in patient 
comfort, and banished the inconveniences of the hand 
operated ice box. 


Continental has been consistently “first” with every out- 
standing development, first with every improvement that 
provided for increased patient comfort, better automatic 
control, higher efficiency of operation, and easier han- 
dling. And now, Continental Scores Again with another 
“first”... the New Continentalair 3000. 


The results of two years of intense trial and experimenta- 
tion, in our own research department, with hundreds of 
ideas suggested by doctors and hospital staffs to improve 
oxygen therapy and automatic, iceless, air conditioning 
are built into the new Continentalair 3000. Seven im- 
portant, thoroughly tested refinements make the Con- 
tinentalair the most modern, efficient, oxygen therapy 
equipment ever built. 


3700 Continentalairs, in daily operation in well known 
hospitals throughout this country and abroad, are ample 
proof of the wide-spread confidence in Continental relia- 
bility, performance, efficiency, economy, and patient giv- 
ing comfort. Place your order now for Prompt Delivery. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e 


CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 


OCTOBER, 1947 
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. Smaller Completely Modern Styled Cabinet, compact, attrac- 


tive, and lighter weight for ease of portability. 


. Larger ball bearing, rubber tired swivel casters, roll the Con- 


tinentalair smoothly and effortlessly. 


. All instruments (air volume and humidity control dial, on and 


off switch, thermometer dial, signal light, and temperature 
control) are integrally mounted on a protected central control 
panel that is always accessible and easily read. 


Convenient handle brackets facilitate moving on and off ele- 
vators or along corridors by even the tiniest nurse. 


. New adjustable canopy bracket compensates for varying patient 


heights, thus providing maximum comfort for all patients. 


. An adjustable air deflector inside canopy allows for direction 


of flow of air to satisfy patient’s need and comfort. 


Sealed compressor unit assures noiseless, trouble-free opera- 
tion. No belts, no pulleys, no gears, no lubrication. 


CLEVELAND 7, OHIOg 
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NEW CHEMOTHERAPEUTIC 

AGENT DESCRIBED 
From the Stamford (Connecticut) 
Laboratories of the American Cyana- 
mid Company comes the announce- 
ment of Polymyxin, a new chemo- 
therapeutic agent (Bulletin of the 
Johns Hopkins Hospital, July, 1947). 
The drug has been isolated as a 
product of fermentation from Ba- 
cillus polymyxa, and is in the form 
of the hydrochloride. 

Studies conducted thus far show 
that polymyxin is specific for gram- 
negative bacteria. Of interest with 
respect to chemotherapeutic applica- 
tion is the fact that from a variety 
of sensitive species, strains resistant 
to polymyxin have not been ob- 
tained under conditions which readi- 
ly yield strains completely resistant 
to streptomycin. 

Its specificity for gram-negative 
bacteria distinguishes it from all 
antibiotics previously reported. It 
is likewise distinctive in its chemical 
and physical properties. 

The group of polymyxin-sensitive 
organisms include: Eberthella typho- 
sa, Klebsiella pneumoniae, Neisseria 
intracellularis, Proteus vulgaris, Vi- 
brio cholerae, and various Salmonel- 
la, Shigella and other organisms. 

It was found to be highly effective 
when administered subcutaneously 
as a single dose to mice infected 
with virulent strains of Klebsiella 
pneumoniae or Pasteurella multo- 


CLINICAL NOTES 


By J. F. FLEMING, M. D. 


cida. 


The dose was 10 to 40 micro- 
gtams per 20-gram mouse. In 
severe infections, the dose was 3.2 to 
6.4 mg. per kg. Equal effectiveness 
was obtained whether given imme- 
diately, or four hours after infection. 
Intravenous as well as subcutaneous 
administration was employed, and 
oral administration required about 
64 times as much drug to obtain the 
same therapeutic response in the test 
animals. 

Toxicity studies were also con- 
ducted, and it was demonstrated that 
the drug does not exhibit histamine- 
like activity. The hydrochloride 
caused local skin irritation, but the 
formaldehyde bisulfite derivative 
caused no local irritation even when 
injected as a 15 per cent solution. 
This compound appears to be non- 
toxic. 

The authors, Stansly, Shepherd 
and White, note that shortly after 
submission of their report another 
group reported the antibiotic ac- 
tivity of B. polymyxa independently. 
The second group of workers was 
Benedict and Langlykke of Peoria. 
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INFLUENZA VACCINATION 
FOUND EFFECTIVE 

In a report of the Study Commit- 

tee on Influenza Vaccination of the 

American Public Health Association 

(American Journal of Public Health, 

Sept. 1947), it was pointed out that 


the evidence obtained thus far in- 
dicates the value of vaccination as 
a prophylactic measure, 


Data accumulated indicate that 
the effect of the vaccine appears in 
about one week. The duration of 
protective effect is not established, 
but may be as long as a year. It is 
not to be expected, however, that a 
high degree of immunity will last 
this long. Antibody response seems 
to reach its height about two weeks 
after the inoculation of the vaccine, 
declines about 1/3 in four to five 
months, and to about a half of its 
peak level in a year. 

The vaccine appears to have an 
effect of a rather specific nature 
against infection by influenza A and 
influenza B. 

The reactions are usually mild, 
and are not related to egg, but to 
the amount of organisms in the vac- 
cine. It does not appear that re- 
peated immunization with the vac- 
cine Causes a sensitivity to it. 


+ 


THE BMR IN HYPERTENSION 

When no cardiac insufficiency is 
present, hypertensive vascular dis- 
ease is accompanied by a significant 
incidence of elevated metabolism, 
according to studies conducted by 
Rosenkrantz and Marshall of New 
York, reported in Archives of Internal 
Medicine, July, 1947. 

The elevated BMR may be caused 
by an overactivity of the sympa- 
thetic nervous system through its 
relationship with the brain, the.thy- 
roid and the adrenals. Increased 
work for the heart might partially 
explain an accelerated heat produc- 
tion. 

The studies also indicated that 
there is a direct relation between 
the BMR and the systolic and di- 
astolic blood pressure, and that there 
is a greater incidence of renal dys- 
function or pathologic involvement 
of both kidney and heart in hyper- 
tensive patients with elevated meta- 
bolic rates, 

It is possible, according to the 
authors, that hypertension is neces- 
sary in some individuals to maintain 
adequate circulation through the 
brain and lungs, as manifested by 
the normal carbon dioxide tension 
in the expired air. 
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Many a floor machine that glitters in the show- 
room fritters on the job. Stamina is something 
that must be built into a floor machine...some- 
thing you don’t see at first glance. 

Holt engineering looks far ahead... anticipates 
the years of use and abuse that every floor machine 
must take in its lifetime. That’s why we build a 
Holt steel-tough; why we’ve developed exclusive 
engineering features such as the Self Leveling 
Brush Bracket that cuts down machine “hop.” Or 


the Demountable Drum Cover which makes the 
formerly difficult job of replacing damaged drum 
covers a matter of moments. 

Holt floor machines have an astonishing record 
of low-cost performance in the nation’s leading 
schools, hospitals, hotels, office buildings and other 
institutions. 

Remember that when it comes to floor machines 
“it isn’t the first cost...it’s the upkeep.” And check 
Holt... FIRST for economy and service. 


* * THE WORLD'S FINEST FLOOR MACHINES FOR OVER A QUARTER CENTURY * * 


SEND FOR FREE FLOOR CARE BOOKLET AND CATALOGUE @ HOLT MFG. COMPANY, 651-681 20TH STREET, DEPT ‘‘J’”, OAKLAND 12, CALIF. 
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TRIDIONE DULCET TABLETS 

Tridione, recently developed by 
Abbott Laboratories, is a synthetic 
drug, 3,5,5-trimethyloxazolidine-2,4- 
dione. The new Tridione Dulcet 


Tablets are white and cinnamon- 


flavored, each providing 0.15 Gm. of 
the drug in a medicated candy dos- 
age form particularly pleasing to 
children. 

Tridione has been demonstrated 
clinically to have a definite inhibit- 
ing effect on petit mal, myoclonic 
and akinetic seizures. 

The dosage must be determined 
by the response of the patient. For 
children under 6 years of age, the 
average dose is 1 Dulcet tablet 2 to 
4 times per day as an initial dose. 
This dose may need to be increased 


to obtain the desired effect. For: 


older children and adults the dose 
should be 6 to 8 Dulcet tablets per 
day, increased later if necessary. A 
circular giving complete information 
is available on request. 

Tridione (Abbott) is supplied in 
bottles of 100. 


NATIONAL DRUG ADDS 
HORMONE ITEMS 
The National Drug Company an- 
nounces the addition of “Aquadiol” 
to their line of estrogenic hormones. 
Aquadiol is an aqueous suspen- 
sion of microcrystalline alpha-estra- 
diol, the natural estrogenic hormone 


PRESCRIPTION PAD 


of the ovary. Its actions and uses 
are those of estrogenic substances 
in general, possessing all the virtues 
of the naturally existing follicular 
hormone, and free from the un- 
desirable side reactions which ac- 
company the use of - stilbestrol 
derivatives, 

The use of suspensions of crystal- 
line alpha-estradiol in an aqueous 
medium offers several important ad- 
vantages over solutions of the hor- 
mone in vegetable oil. First, a depot 
of the hormone is provided from 
which slow and uniform absorption 
is assured. Second, allergic reac- 
tions such as frequently occur from 
vegetable oils are eliminated, and 
third, aqueous preparations are 
adaptable not only for intramuscular 
use, but for subcutaneous injection 
as well. 

Alpha-estradiol, the true ovarian 
follicular hormone, is often referred 
to as the female sex hormone be- 
cause it is responsible for the de- 
velopment of the secondary sexual 
characteristics of the female and the 
changes which transpire at puberty. 
The principal actions of alpha-estra- 
diol may be summarized as follows: 
1. Responsible for development of 

female sex characteristics, breasts 

and genital tract. 

2. Causes growth and proliferation 
of the endometrium. 

3. Causes thickening and cornifica- 
tion of the vaginal epithelium 

(maturation). 


a 


4, Maintains tone of uterine muscu- 
lature and enhances contractile 


power. 

5. Suppresses pituitary activity when 
certain blood levels are reached, 
thus maintaining the delicate en- 
docrine balance. 

Because of these important ac- 
tions, alpha-estradiol has wide and 
essential clinical applications. It is 
employed generally in those condi- 
tions which result from a deficiency 
of the ovarian hormone. 

Each cc. of Aquadiol—10,000 con- 
tains Estrogenic Hormone substance 
consisting entirely of Alpha-Estradiol 
(0.11 mg. per cc.)' in aqueous micro- 
suspension standardized to 10,000 In- 
ternational Units per cc. (assayed in 
Estrone Units). Contains Propylene 
Glycol 1214%, Benzyl Alcohol 4%, 
with a neutral aqueous vehicle. 

Each cc. of Aquadiol—20,000 
contains Estrogenic Hormone sub- 
stance consisting entirely of Alpha- 
Estradiol (0.22 mg. per cc.) in 
aqueous microsuspension standard- 
ized to 20,000 International Units per 
cc. (assayed in Estrone Units). 
Contains Propylene Glycol 1214%, 
Benzyl Alcohol 4%, with a neutral 
aqueous vehicle. 

Both forms are supplied in Injec- 
tosols of 1 cc. and 25 cc. 

AVOIDING CRYSTALLURIA 

In employing sulfonamide medi- 
cation, it is important to take every 
possible precaution to avoid crystal- 
luria. 

One valuable aid is a heaping 
tablespoon of Alka-Zane ‘Warner’ 
to be taken in a full glass of water 
with each dose of the sulfa drug. 
Alka-Zane treatment is not only a 
precautionary measure against this 
possible sulfa drug harm, but it is 
also useful as an adjuvant in the 
management of respiratory infec- 
tions. It keeps the patient -“‘on the 
alkaline side’’ and, because of its 
mild diuretic action, it speeds up 
elimination via the kidneys and re- 
duces fever. 

Alka-Zane ‘Warner’ supplies sodi- 
um citrate, sodium bicarbonate and 
magnesium phosphate in a pleasant 
effervescent drink. It is available 
in 4 oz. bottles. 
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Leading National Biologicals 


Allergenic Extracts 
Diphtheria & Tetanus Toxoids The fact that thirty Council-Accepted biologicals could be 
Combined (A.P.) | 
Diphtheria-Tetonus-Pertussi placed on one order blank of The National Drug Company is a 
Combined Vaccine (AP) significant description of the policies. of this well-known firm. 
Diphtheria Toxoid (A.P.) 
Old enough to have the stability of a conservative 
Pertussis Vaccine (Double Strength) tradition; young enough in spirit to be excited by an enlarged 
Pertussis Vaccine (A.P.) and diversified program of medical research, The National 
Scarlet Fever Streptococcus Toxin 
| he Seca he Drug Company is dedicated to the principles guiding the 
Staphylococcus Toxoid American medical profession and its national associations. 
Staphylococcus Toxoid- 
F Vaccine Vatox 
Staphylococcus Vaccine Fie 
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PERSONALLY SPEAKING 


ADALINE, SisTER M. — Has been 
appointed superintendent of the Mar- 
garet Mary hospital in Batesville, 
Ind. She had previously been as- 
sociated with St. Elizabeth hospital 
in Covington, Ky. (See Agreda, 
Sister M.). 

AGREDA, SISTER M. — Was recent- 
ly named superintendent of the St. 
Elizabeth hospital in Covington, Ky. 
Sister Agreda was transferred from 
Margaret Mary hospital in Bates- 
ville, Ind., where she had served for 
eight years as superintendent. (See 
Adaline, Sister M.). 

BAER, Dr. WALTER H. — Has re- 
signed, effective September 8, as 
superintendent of the Manteno (IIl.) 
state hospital, in order to resume 
private practice in Peoria, Dr. Baer 


was formerly managing officer of — 


Peoria state hospital, and came to 
the Manteno institution in 1939. 

BAILEY, ARTHUR L. — Has ten- 
dered his resignation as superintend- 
ent of the new Memorial hospital 
in Phenix City (Ala.) in order to 
become assistant superintendent of 
the Jefferson-Hillman hospital in 
Birmingham. 

BARBER, GRACE V. — Has been ap- 
pointed to head the new Children’s 
Memorial hospital in Omaha, Neb., 
scheduled to open early in 1948. 
She was superintendent of the Wom- 
en’s hospital of the University of 
Pittsburgh medical college. 

BARTLEY, MAE — Recently cele- 


brated her 25th year of association 
with the Beverly (Mass.) hospital, 
where she has held the position of 
superintendent since 1933. 

BERRYMAN, GEORGE H. — Has 
been appointed superintendent of 
the Winkler County Memorial hos- 
pital in Kermit, Tex., which is now 
under construction. Mr. Berryman 
leaves the Washington County Me- 
morial hospital, Bartlesville, Okla., 
in order to assume his new duties. 

Bravos, THEODORE A. —Recently 
became assistant superintendent of 
the Community hospital of San Ma- 
teo, Calif. Mr. Bravos is a graduate 
of Stanford university, and was for- 
merly director of personnel for San 
Mateo county. 

BRINEGAR, DR.. WILLARD C. — 
Has been named acting superintend- 
ent of the New Hampshire state 
hospital, following the death of the 
former superintendent, Dr. Charles 
H. Dolloff. Dr. Brinegar has been 
associated with the institution for 
the past three years as assistant su- 
perintendent. 

BROCKWAY, HELEN — Who for 
the past several months has been on 
a leave of absence, has tendered her 
resignation as superintendent of The 
Hospital, Sidney, N. Y. (See Martin, 
Maude F.) . 

Brown, Dr. RoBert F. — Who is 
assistant administrator and medical 
director of St. Luke’s hospital in 
Chicago, has been named to the fa- 


culty of the Northwestern university 
program in Hospital Administration 
as lecturer in Fundamentals of Medi- 


cal Science. Dr. Brown is the first 
alumnus of the program to be ap- 
pointed to a faculty position. 

BUNDESEN, Dr. HERMAN N. — 
Was recently appointed director of 
the Municipal Tuberculosis sanitari- 
um in Chicago. Mayor Kennelly, 
who made the appointment, an- 
nounced that Dr. Bundesen will thus 
be able to bring about better cooper- 
ation between the city’s health de- 
partment and the M. T. S., and 
strengthen the program for pre- 
vention and control of tuberculosis. 

CLENDENEN, THEO, R. N. — Has 
arrived in Cordova, Alaska, to as- 
sume her duties as manager of the 
Community hospital there. Miss 
Clendenen previously was superin- 
tendent of hospitals and infirmaries 
in Kentucky, Virginia, and Alabama. 

CoLE, PAUL MurPHY — Has ac- 
cepted the position of administrator 
of the Anniston (Ala.) Memorial 
hospital. Mr. Cole, since his dis- 
charge from the Army in June of. 
1946, has served on the administra- 
tive staff of the Illinois Central Rail- 
road hospital department. (See 
Dickinson). 

Cook, Dr. W. C. — Has been ap- 
pointed medical director of the Ala- 
mance County (N.C.) sanatorium. 
He formerly, served as assistant 
medical director of the institution. 

CorDEs, DoNALD W. — Was re- 
cently named administrator of the 
Iowa Methodist hospital in Des 
Moines. He had been assistant ad- 
ministrator since early this year. 
(See Nettleton). 

CROGAN, PAUL S. — Has assumed 
the duties of general manager of the 
Lee County hospital in Sanford, N. 
C. He succeeds the late Curry F. 
Golden. 

CrupiIM, Dr. MyrTLE B. — Who, 
for the past nine years has been as- 
sociated with the Venereal Disease 
control program in Chicago, has 
been named to the position of su- 
perintendent of Hospital Cottages 
for Children, Baldwinsville, Mass. 

CUSHING, PAUL — Has tendered 
his resignation as superintendent of 
the City-County hospital in El Paso. 

DICKENSON, OrvAL G. — Who 
was formerly associated with the An- 
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niston (Ala.) Memorial hospital, has 
been named to the position of busi- 
ness manager of the Timberlawn Sani- 
tarium in Dallas. (See Cole) 

Dixon, Dr. JAMEs P. — Effective 
October 1, 
medical administrator of Denver Gen- 
eral hospital. Until recently, Dr. 
Dixon was associated with the Episco- 
pal hospital of Philadelphia. He is 
a 1943 graduate of the Harvard uni- 
versity medical school and was a Kel- 
logg Foundation fellow in public 
health and a Rockefeller Foundation 
fellow in hospital administration. 

Doty, Etta MAE — Has been 
designated superintendent of the Me- 
morial hospital of South Bend, Ind. 
She had previously acted as assistant 
administrator and purchasing agent at 
Memorial. (See Sullivan). 

DRAPER, Dr. GEORGE — Was re- 
cently named medical director of the 
Winifred Masterson Burke Relief 
Foundation convalescent home at 
White Plains, N. Y. Dr. Draper was 
formerly associate professor of clinical 
medicine, Columbia university college 
of physicians and surgeons, and has 
been engaged in special studies at the 
New York hospital-Cornell medical 
center. 


ERICKSON, JOSEPH W. — Is the 
new administrator of Sanford hospital 
in Perryton, Texas. He was formerly 
business manager of Western Clinic 
hospital in Midland, Texas. 

FEIGENBAUM, ARTHUR — _ Has 
been advanced to the position of su- 
perintendent of the Jewish sanitarium 
and hospital for chronic diseases, of 
Brooklyn, New York. 

FLEMING, PAUL — Has been ap- 
pointed administrator of the Hunting- 
ton (Long Island) hospital. Mr. 
Fleming was previously director of 
public relations at the Grace-New 
Haven (Conn.) Community hospital. 
(See Hutchinson). 

FREDERICK, BENTLEY — Has be- 
come superintendent of the Children’s 
Free hospital in Louisville, Ky. 

GALLoway, Dr. Davin — Effec- 
tive September 20, resigned as super- 
intendent of the Western State hospi- 
tal near Bolivar, Tenn. Dr. Galloway 
had served in that capacity for four 
years. 

Gasu, M. A. — A Bartlesville resi- 
dent has been named business manager 
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of the Washington County (Okla.) 
Memorial hospital. (See Schroeder). 
Gist, Dr. WILLIAM T. — Has be- 
come manager of the Summerville- 
Trion (Ga.) hospital. Dr. Gist, a 
graduate of the University of Ten- 
nessee college of medicine, served in 
the U. S. Army medical corps until 
1945, when he was discharged. 
GrecGc, H. F. — Until recently 
executive secretary of the Church 


Council of Louisville, has accepted the 
position of administrator of the new 
Methodist hospital in that city. 

HINSLEY, J. W. — Accountant and 
assistant director of Touro infirmary, 
New Orleans, is temporarily filling 
the position of director of the insti- 
tution. (See Jarrett). 

HOLMAN, GEORGE W. — Has been 
appointed superintendent of the Tri- 
County hospital at Orangeburg, S. C. 
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The hospital is now being operated 
under the management of the execu- 
tive committee of the board of trus- 
tees. 

HuGHEs, CARROLL T. — Has been 
appointed administrator of Passavant 
Memorial hospital, Jacksonville, Ill. 
He had been business manager of the 
institution. 

HUTCHINSON, Mary JANE — Has 
reported to the House of the Holy 
Comforter, New York City, as ad- 
ministrator. She was formerly con- 
nected with the Huntington (Long 
Island) hospital. (See Fleming). 

JARRETT, Dr. LEwis E. — Has ten- 
dered his resignation as director of 
the Touro infirmary in New Orleans. 
Dr. Jarrett, a graduate of the hospital 
division of the Medical College of 
Virginia, is president of the Louisiana 
Hospital association. (See Hinsley). 

Mrs. Lite W. — Recently 
retired as director of nursing service 
and of the school of nursing at Me- 
morial hospital in Houston, Tex. She 
had served in that capacity for 38 
years. Last year, the school of nursing 
was named the Lillie Jolly School of 
Nursing in her honor. (See Moore). 

KLEIN, W. K. — Has accepted the 
position of director of the Hurley 
hospital in Flint, Mich., succeeding 
Ralph Hueston. Mr. Klein is assist- 
ant superintendent at the University 
of Minnesota hospitals, Minneapolis. 

LEDWELL, Mrs. JANE — Has been 
appointed superintendent of the Can- 
astota (N. Y.) Memorial hospital. 
(See Skelton). 

MARTIN, JOHN D. — Was recently 
named assistant superintendent of the 
Ball Memorial hospital in Muncie, 
Ind. He had been serving as an ad- 
ministrative interne at the Medical 
Center, Jersey City, N. J. 

MARTIN, MAuDE F. — Who has 
been serving as acting superintendent 
of The Hospital, Sidney, N. Y., since 
Feb. 2, has received a permanent as- 
signment to that position. (See Brock- 
way). 

MATHEWS, ELIZABETH — Has an- 
nounced her retirement from the po- 
sition of superintendent and anesthe- 
tist at Fort Pierce (Fla.) Memorial 
hospital. Miss Mathews who had 
served in that capacity for the past 
‘sixteen months, has returned to her 
home in Sumter, S.C. (See Weirick). 
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McGinty, T. J. — Has been ap- 
pointed superintendent of Lincoln 
(Neb.) General hospital. Mr. Mc- 
Ginty, who was formerly president of 
the Missouri State Hospital associa- 
tion, was recently associated with the 
City hospital of Brunswick, Ga. 

MELoy, Dr. RALPH C. — Of 
Claremore (Okla.), a past president 
of the Rogers County medical society, 
was recently elected governor of the 
136th district of Rotary International, 
and as such will visit the fifty-nine 
Rotary clubs of Arkansas, Kansas, 
Missouri and Oklahoma during the 
next twelve months. ; 

MILLs, ALDEN B. — Administrator 
of the Huntington Memorial hospital 
in Pasadena, Calif., has been retained 
as consultant on plans for the pro- 
posed 100-bed community hospital to 
be erected in the Arcadia-Monrovia- 
Sierra Madre-Duarte-Temple City 
area. 

Moore, Daisy R. — Has assumed 
the position of director of nursing 
service and of the school of nursing 
at Memorial hospital in Houston, Tex. 
For the past twelve years, she has 


“served as assistant director of nurs- 


ing. (See Jolly). 

MorForD, HERBERT N. — Was 
recently named superintendent of the 
Hospital of the Good Shepherd, Syra- 
cuse (N. Y.) university. His institu- 
tion has become a new member of the 
American Protestant Hospital associa- 
tion. 

Morrison, Pat — Of Clovis, N. 
Mex., has been named administrator 
of the Nix hospital in San Antonio, 
Tex. Previously he had been associ- 
ated with the Hendrick Memorial 
hospital in Abilene. (See Prather). 

NETTLETON, R. A. — Resigned re- 
cently as administrator of the Iowa 
Methodist hospital in Des Moines. 
Mr. Nettleton is a charter member of 
the Iowa Hospital association, of 
which he was president in 1935-36, 
and a charter fellow of the American 
College of Hospital Administrators. 
(See Cordes) . 


Palmer, Lucile F—Has been ap- 
pointed to the position of social serv- 
ice director of the Newton-Wellesley 
hospital, Newton, Massachusetts. Mrs. 
Palmer, a member of the American 
Association of Medical Social Work- 
ers and formerly with the Social Serv- 


ice department at the Boston Dis- 
pensary, succeeds Elizabeth F. Wheel- 
er, who is retiring after more than 
twenty years’ service. 

PEELE, T. C. — Has been named 
administrator of the Pryor hospital 
in Chester, S.C... 


PHELPS, WALTER B. — Is the new 
administrator of the Good Samaritan 
hospital in Lexington, Ky. For the 
past three years, he has served as 
business manager of the American 
Legion hospital at Battle Creek, Mich. 


PRATHER, HAROLD — Has n- 
nounced his resignation as administra- 
tor of the Nix hospital in San An- 
tonio, Tex., in order to become 
administrator of the East Tennessee 
Baptist hospital in Knoxville. Mr. 
Prather had been active in Texas Hos- 
pital association work for many years, 
serving as a trustee, and as Chairman 
of the Council on Association Devel- 
opment. (See Morrison). 


REASER, Dr. E. F. — Has been ap- 
pointed administrator of the Hunt- 
ington (W. Va.) State hospital. Dr. 
Reaser, who began specializing in psy- 
chiatry early in his medical practice, 
has served as chief psychiatrist at 
Huntington, and with the VA as chief 
of the mental hygiene clinic in that 
city. (See Taylor). 

REYNOLDS, CLYDE L. — Has been 
named to the newly created position 
of executive director of the Provident 
hospital, Chicago. Mr. Reynolds had 
been business administrator of the 


hospital. 
Ross, Dr. 
David H.—Has 


submitted his 
resignation as 
assistant direc- 
tor of the 
Mount Sinai 
hospital, to be 
effective No- 
vember 15, in 
Dr. David Ross 
director of The Jewish hospital in 
Cincinnati, Ohio. 


SCHROEDER, RUTH A., R.N. — 
Has resigned as business manager of 
the Washington County (Okla.) Me- 
morial hospital, but will continue with 
the institution as superintendent of 
nurses. (See Gash). 
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SKELTON, Mrs. FRANK E, — Who 
has served with the Canastota (N.Y.) 
Memorial hospital for many years, has 
resigned as superintendent. She plans 
to retire. (See Ledwell). 


SLATER, Dr. S, A. — Superintend- 


ent of the Southwestern Minnesota 
Tuberculosis sanatorium, has been 
awatded the Dearholt medal for dis- 
tinguished service in combating the 
disease. The medal is named for the 
late Dr. Roy Dearholt, Milwaukee, a 
pioneer in the fight against tubercu: 
losis. 

SULLIVAN, ARTHUR J. — Has ten- 
dered his resignation as administrator 
of the Memorial hospital in South 
Bend, Ind. (See Doty). 

Tay.or, Dr. C. T. — Has resigned 
as superintendent of the Huntington 
(W. Va.) State hospital. He had 
served in that capacity since 1933. 
(See Reaser). 

VINCENT, SISTER M. —’ Who has 


been Mother Superior and administra-. 


tor at Providence hospital in Waco, 
Tex., since 1940, has been transferred 
to St. Vincent's infirmary (St. Louis, 
Mo.) as administrator. Sister M. Vin- 
cent was a trustee of the Texas Hospi- 
tal association, and was an active 
supporter of the Texas Group Hospi- 
tal Service. 

WEIRECK, NANCy — Has succeed- 
ed to the position of acting super- 
intendent of the Fort Pierce (Fla.) 
Memorial hospital. She had been 
night supervisor at the institution. 
(See Mathews.) 


DEATHS 


Do.LLoFF, Dr. CHARLES H. — 
Superintendent of the New Hamp- 
shire State hospital for the past thirty 
years, died recently of a heart ailment 
at the age of 70. Dr. Dolloff was a 
graduate of the Dartmouth College 
medical school, and had developed 
the New Hampshire institution into 
one of the leading mental hospitals 
in the United States. He was a mem- 
ber of the New Hampshire Medical 
society, American Psychiatric associa- 
tion and the New England Society of 
Psychiatry. 

Gippincs, Dr. EMANUEL — Vet- 
eran of thirty-six years’ service as a 
hospital administrator in New York, 
and an authority on hospital adminis- 
tration, died late last month of a cor- 
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onary occlusion. He was 61 years old. 
Dr. Giddings was the author of im- 
portant papers in the field of hospital 
administration and on intern training. 
He was a fellow of the American Col- 
lege of Hospital Administrators and 
a member of the New York State 
Hospital association. He was medical 
supt. of Kings County hospital. 
GREEN, Dr. RoBert G. — A fa- 
culty member of the University of 
Minnesota, and widely known €or his 
research in virus diseases and the 
causes of cancer, died early last month 


of heart disease. Dr. Green had been 
called the inspiration for Sinclair 
Lewis’ “Arrowsmith,” and had re- 
cently made what associates described 
as “encouraging progress” toward a 
test for early diagnosis of cancer. 
SCOFIELD, Mrs. GERTRUDE — Ad- 
ministrator of Belmont Community 
hospital in Chicago for the past five. 
years, died of a heart attack while on 
duty at the hospital. She was one of 
the first students to complete the. 
course in the Hospital Administration 
program of Northwestern university.. 
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GIFTS 


Chicago, Ill—During the past 
several months, grants totaling $95,- 
000 have been received by North- 
western university school of medicine 
for research in tuberculosis and 
rheumatic fever. An institute for the 
study of rheumatic fever, the first of 


its kind in an American. medical: 


school, has been provided by a $60,- 
000 grant from the U. S. Public 
Health Service and the American 
Cyanamid company. 

Chicago, Ill—Presbyterian hospital 
and the Children’s Memorial hospital, 
together with the Visiting Nurses’ as- 
sociation, of Chicago, will share even- 
tually in a trust fund established by 
the late Charles Barnett Goodspeed. 
The trust, consisting of four million 
dollars, goes to the three institutions 
upon the death of Mrs. Goodspeed. 

Chicago, Ill_—Mrs. Edith M. Reade, 
who died in this city recently, has 
left bequests of $21,585 to each of 
the following: Home for Destitute 
Crippled Children, LaRabida sanitar- 
ium, and Presbyterian hospital, all of 
Chicago. 

Chicago, Ill—The will of the late 
Mrs. Emily Lyon Gary of Chicago 
contained bequests totaling $125,000 
to St. Luke’s hospital. $50,000 will 
be held in trust, with the income paid 
quarterly to the Women’s board of 
the hospital. The remainder will be 
used in amounts of $25,000 each for 
endowing beds in the hospital. After 
these bequests are taken care of, and 
numerous cash bequests are awarded 
to relatives, etc., $100,000 of the res- 
idue of the estate will be applied 
toward construction, furnishing or 
endowment of a St. Luke’s hospital 
nurses’ home. The remainder will be 
given to the St. Luke’s endowment 
fund. 

Chicago, Ill—The Illinois Division 
of the American Cancer society has 
donated $4,000 to the Cook County 
school of nursing for care of incur- 
able cancer cases in County hospital. 

Hines, Ill—Members of the Lt. 
Arthur Gartenberg post and auxiliary 
of the Jewish War Veterans have do- 
nated several gifts for patients at 
Hines General hospital. They in- 
cluded umbrella tables, lounge chairs, 
smoking stands and a glider. 


Quincy, Ill—The late Charles F. 
Eichenauer, former editor of the 
Quincy Herald-W hig has left $49,000 
to the Blessing hospital of this city. 


Franklin, Ind—The new Johnson 
County Memorial hospital recently re- 
ceived a gift of $5,000 from the 
Amos-Thompson Corporation of Edin- 
burg, the largest single contribution 
received to date. The money will be 
used to equip a laboratory and phar- 
macy, and for purchase of physio-ther- 


apy equipment. 

Olivet, Mich.—R. Ellen Green, the 
original donor of the Hayes-Green- 
Beach hospital, who died recently, has 
left the hospital $15,000, the income 
and interest therefrom to be used for 
the maintenance and carrying on of 
the institution. She has also given 
one-half of the residue of her estate, 
to be used for the erection of an 
addition to the hospital. * 


New York N. Y.—The Chancellor 
of New York university has an- 
nounced the* receipt of a $75,000 
grant from the Nathan Hofheimer 
Foundation, Inc., to be used to estab- 
lish the Nathan Hofheimer Founda- 
tion Laboratories for basic research 
in psychosomatic disorders. 


EQUIPMENT 


Alamosa, Calif—The Rotary Club 
of Alamosa has donated an electric 
portable steam table to the Alamosa 
hospital. The new equipment will 
assure hot food and drink for all 
patients, and will provide service for 
55 persons. 


Colorado Springs, Colo.—Memorial 
hospital has received approximately 
$18,000 worth of new x-ray equip- 
ment. Old and out-dated equipment 
will be “traded in” on the new equip- 
ment which will be installed by 
engineers from the General Electric 
firm. 


Cortez, Colo. — The 
Memorial hospital at Cortez has re- 
cently purchased more than $3,000 
worth of equipment including a 500- 
gallon hot water tank, a vacuum pump 
for the heating system, and a 740-Ib. 
lead lining for the x-ray equipment. 


Evanston, Ill—A new stationary 
x-ray unit to augment existing equip- 


Southwest. 


ment has been installed at the Evan- 
ston chest clinic. 


Galesburg, Ill—The Galesburg 
Cottage hospital is installing a new 
500-milliampere, rotating anode tube, 
diagnostic x-ray equipment, a complete 
new dark room with refrigerated de- 
veloping tank, a new urological table 
and GU operating room. Additional 
laundry equipment and laboratory 
equipment have been installed in the 
past few months, and a new pediatric 
department opened severa] months ago. 

Ottawa, Ks.—The Ransom Me- 
morial hospital has added a new Scan- 
lan-Morris delivery and obstetrical 
table to its equipment. The table 
was obtained at a cost of about $1,000. 

Pigeon, Mich.—The Scheurer hos- 
pital is installing a colorimeter to be 
used in testing blood for sugar and 
other chemicals. 

Las Vegas, N. M.—A new elevator 
is the latest piece of equipment in- 
stalled at St. Anthony’s hospital. Pur- 
chase of the elevator was made pos- 
sible through donations from citizens 
of Las Vegas and vicinity, and through 
a $1,000 contribution made by the 
National Circle, Daughters of Isabella. 
Through the use of the elevator for 
access to the second floor, capacity of 
the hospital has been increased by 20 
beds. 

Johnstown, Pa.—Mercy hospital has 
received a portable iron lung, the gift 
of the Cambria County Retail Liquor 
Dealers Association. 

Lancaster, Pa——General hospital of 
this city recently purchased a new 
custom-built ambulance, replacing a 
nineteen-year-old ambulance used for 
nearly 60,000 miles. The new am- 
bulance accommodates two patients as 
well as a doctor and nurse. It also 
has space to carry oxygen resuscitators 
and complete medical equipment. 

Meadville, Pa.—Meadville City hos- 
pital has added to its equipment a 
Spencer binocular microscope with out- 
lined eye-piece, and a Leitz photo- 
electric colorimeter to be used for all 
types of blood chemistry. Other 
apparatus recently placed in use in- 
cludes thermostatically-controlled 
inactivator used in activating serums 
for serology. 

Meadville, Pa—Spencer hospital 
has added a new x-ray unit to be used 
in fluoroscopy and radiography. 
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HANOVIA’'S IN SPECTOLITE 


(WOODS LIGHT) 


Valuable In Diagnosis 


Filtered Ultraviolet Rays, generated by the Hanovia 
Inspectolite, offer a satisfactory method for diagnos- 


ing Tinea Capitis and other cutaneous infections. 


Evolving and fading syphilitic maculopapular erup- 


tions are visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also be 


better discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show def- 
inite color contrast with their background, can be 


seen more distinctly. 


Considerable aid is provided in detecting materials 


which commonly cause dermatitis venenata. 


Woods Light and Black Light are commonly applied 
phrases for describing the visible filtered ultraviolet 


rays useful for fluorescense excitation. 


For complete details, 
write Dept. HT-1 


CHEMICAL & MFG. CO. 
NEWARK J. 


World's oldest and largest 
manufacturers of Ultfra- 
violet Lamps for the Med- 
ical Profession. 


CURTAIN HOOKS 
OPERATE INSIDE 
TRACK—CANNOT BE 
REMOVED OR LOST 


WRITE FOR ILLUSTRATED FOLDER K-5, include rough sketch of rooms, 


indicating bed positions. We will: submit plans, specifications and cost. NO 


OBLIGATION, OF COURSE! 
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CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 
consider! 

Any mechanic can_ install 
Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


SMOOTH, EFFICIENT OPERATION: 


patented features prevent hooks from catching or jam- 
ming, ond assure quick, quiet and dependable operation. 


Capital Cubicles are smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 

parts are chromium plated to U. S. Navy Speciiications. . 

The curtains, non-transparent and sanforized, are avail- 

able in white and restful, fast. colors; substantial rust- 
‘ proof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th S¥., BROOKLYN 32, N. Y. 
TEL. SOUTH 8-9365 + AGENTS IN PRINCIPAL CITIES 
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HOW 10 DO IT, 


WHERE 10 GET IT. 


Without cost to you any of the literature, or details on the new equipment and prod- 
ucts, listed below, will be forwarded promptly by a reliable manufacturer. This in- 
formation is practical for your hospital. Order by number and address this magazine, 


450 East Ohio Street, Chicago 11, Ill. 


No. 461. Reduction of the danger 
from pyrogen reaction is the chief 
advantage of the new expendable 
I. V. Set. Can now be thrown away 
after a single use, thus saving time 
usually spent in preparing, cleaning 
and sterilizing regular hospital I. V. 
sets, Available in boxes of 48, the 
set contains an all glass dripmeter 
which may be inserted directly into 
the saftiflask. Forty inches of pure 
latex tubing connect the a 
to the ground glass needle adaptor. 
Further information available. 


No. 78. Franklin’s Rubber Gloss 
Wax is officially listed by Under- 
writers’ Laboratories as an anti-slip 
floor treatment material. Damp 
mopping does not flush away the 
protective film and accidental spill- 
age does not cause ugly white spots 
or a dangerous slippery condition. 
This wax is weather-proof, extreme 
heat and cold do not destroy its 
efficiency. Also available, is Frank- 
lin’s Rubber Gloss Cleaner for floors, 
which cleans by saturation. No hard 
scrubbing necessary, the cleaner it- 
self doing the work. Restores color 
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and beauty, preparing the floor for 
smooth application of wax. Write 
for literature describing full line of 
maintenance materials. 


No. 447. As a result of recent ex- 
haustive tests made by Underwriters’ 
Laboratories, Inc., sponsored by the 
National Board of Fire Underwrit- 
ers, the fabric-plastic-lacquer wall 
covering known as Fabron, is now 
listed and classified by the Under- 
writers’ Laboratories as follows: (1) 
fire-spread of Fabron applied on 
unpainted plaster walls: negative. 
(2) Fuel contribution: negligible. 
(3) Smoke development: negligi- 
ble. In addition to Fabron serving 
as a valuable means of fire protec- 
tion, it is also decorative, practical 
and economical. Further informa- 
tion and prices on request. 


No. 463. Heidbrink Model 80-E, 
a new all-around clear-vision plastic 
oxygen tent equipped with an elec- 
tric refrigerating system, has recent- 
ly been announced. Automatic con- 


trols, with indicators mounted on a 


self-illuminated instrument panel, 
make this model an exceptionally 
convenient, dependable outfit for 
oxygen therapy. A quiet constant- 
speed electric refrigerating system 
maintains the necessary cooling ca- 
pacity at all times and a compact, 
efficient electric blower provides 
draft-free diffused circulation of au- 
tomatically humidified air, Carbon 
dioxid concentration (controlled by 
soda lime in an easily-serviced mesh 
basket) is determined by pressing a 
button on the panel. An automatic 
sampling valve is mounted on the 
panel for quick sampling of tent 
atmosphere. A pilot light on the 
panel shows when the system is op- 
erating correctly, and all readings 
can be made without outside sources 
of illumination. Send for further 
details. 


No. 372. Foille, an analgesic-anti- 
septic for any surface injury of non- 
systemic origin is available in con- 
venient sizes, in both ointment and 
emulsion form. Samples and liter- 
ature sent on request. 


No. 464. Viragon, a new type of 
germicidal unit, kills many air-borne 
bactetia and banishes sick room and 
unpleasant kitchen odors. Cross- 
infection is greatly reduced by. its 
use and odors are destroyed, not 
masked, Differing from the germi- 
cidal lamps and air purifiers of the 
past, which could be operated safely 
only at 20 minute intervals due to 
the high amount of ozone generated, 
Viragon functions continuously with 
safety (laboratory approved). Each 
unit combines an ultra-violet ray 
Sylvania electronic lamp and a built- 
in sanitizer (patents pending). 
Available on a tall sturdy stand or 


-out-of-reach wall bracket, adaptable 


for portable or permanent installa- 
tion. Operates on 110/120 volts, 
60 cycles AC and plugs into an or- 
dinary light socket. Requiring only 
25 watts, a unit operates for about 
a penny a day. Little or no upkeep; 
service life is guaranteed. The 
-manufacturer will install Viragon 
units on a trial basis; for complete 
information and actual experiences 
of users, write this department. 
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PARAFFIN BATHS 


DUAL CONTROLS FOR SAFE OPERATION 


Thermostatically controlled and designed to per- 
mit ease of operation and a minimum of supervisory 
attention. Safe limit thermostat prevents overheat- 
ing. Excellent results have been obtained in peri- 
pheral vascular disease, post operative care of 
fractures, dislocations, sprains, contusions, special 
cases fot after effects of poliomyelitis and for relief 
of chronic and acute arthritis, Constructed in two 
sizes for the arm and the foot. 


Mopet No. 2002 includes a stand for treatment of the 
hand, arm and upper extremities. SIZE: 12” wide, 
12” deep, 25” long. Overall height, 32”. 


Mopet No. 2001 is a floor bath used for treatment of 
the foot, leg and lower extremities. SIZE: 15” wide, 
15” long, 20” high. Overall height, 25”. 


BOTH MODELS COMPLETE WITH 
WAX, OIL AND THERMOMETER 


SEND FOR CATALOG 


COTTMAN AVE. AT MELROSE ST. PHILADELPHIA 35, PEN 


“VAPOR-ALL” PROFESSIONALLY 


VAPORIZOR-INHALATOR PREFERRED 


for a FOR ALMOST HALF A CENTURY! 

Gebaver’s Ethyl Chloride U.S.P., 

Respiratory pared anesthesia 
specified for almost half a century by 

Disturbances physicians and surgeons. Gebauer’s 


Ethyl Chloride U.S.P. is a high grade, 
chemically pure, stable product, guar- 
anteed to retain its purity and remain 
unchanged indefinitely. Packaged in 
amber glass bottles for protection 
against light. Equipped with ‘“Dispen- 
seal” cap that automatically provides an 
hermetical seal against contamination of 
contents. 


Vapor-All enjoys an_ established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe .and trouble-free inhalator- 


humidifier. Vapors start quickly. ; EV 
The visible water level and the : complete as = 
fully encased heater, as well as Runs 12 Hours 


Gebaver's Ethyl 
ETHYL CHLORIDE U.S. 


tube with reg- 


the thermostatic cutoff (for 
A.C.) insure safety. Runs up to 12 hours continuously! 
Separate medicine chamber! 


Approved by Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct ulating spray. 
from 
SANIT-ALL PRODUCTS CORP. The Gebauer Chemical Company 


GREENWICH, OHIO Known Among the Profession Since 1900 


Makers of 


Baby-All Sterilizers—Bottle Warmers—Vaporizers 9410 St. Catherine Avenue 


Cleveland 4, Ohio 
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No. 452. “Ohio” Ethyl Chloride 
US.P., is now available in a specially 
designed 100-gram bottle equipped 
with a new type valve that provides 
positive spraying action. The bottle 
is of a design that fits the hand like 
a glove, thus providing desirable 
heat; the trigger of the valve is op- 
erated by the thumb in a natural 
position. The bottles are also avail- 
able equipped with syphon tubes. 


No. 451. “How Famous California 
Chefs use Canned Cling Peaches’ is 
a collection of best-seller canned 
cling peach dishes from 25 of Cali- 
fornia’s most famous eating places. 
Until published in this attractive 
recipe book, many were secret reci- 
pes. All other recipes are new low- 
cost uses for canned cling peaches 
developed by the California Foods 
Research Institute. These recipes 
are flexible — can be adjusted easily 
to your needs. All are time tested. 
This work book is a gold mine of 


ideas for using California canned . 


cling peaches; both halves and slices 
are packed under many brand 
names. Send today for your free 
copy of 28 pages of delicious a 
recipes, every page illustrated. 


No. 450. Anti-Rh Serum, that cuts 
testing time to two minutes or less, 


has recently been announced by 
American Hospital Supply Corpora- 
tion. It is prepared from immu- 
nized human donors in a Govern- 
ment licensed laboratory in accord 
with N. I. H. specifications. Utiliz- 
ing the slide method technique of 
blood determination, it is simpler to 
use and offers more rapid agglutina- 
tion. The only accessory required is 
an Rh Agglutination View Box 
which provides optimum slide test- 
ing temperature and facilitates 
readings. This serum is equally 
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efficacious for infants or adults, It 
accommodates fresh, clotted, oxal- 
ated, heparinized or citrated blood 
samples. Details on request. 


No. 459. Domeboro, the patented 
modernized form of basic aluminum 
acetate, listed in the Manual of 
Dermatology as Burow’s Solution — 
Domeboro Tabs, is available in tab- 
lets and powder form. Time is saved 
by their use because no bottles or 
distilled water are required. Sam- 
ples and literature sent on request. 


No. 456. The Boulevard, a new in- 


expensive folding wheel chair, is 
designed with a frame that is all 
welded, seamless steel tubing fin- 
ished in aluminum bronze. Folding 
mechanism consists of cross braces, 
front and rear, that give ample sup- 
port and afford shock absorbing ac- 
tion. Hinged hardwood folding 
footboard securely locks chair in 
open position. Wheels are light 
weight 24” bicycle type, 1” solid 
rubber tires and easily gripped hand- 
rims for self propulsion. Sealed hub 
ball bearings throughout for smooth, 
silent easy mobility. Seat and back 
made of flexible, heavy weight, out- 
door green material. Ideal for use 
in hospitals and sanitariums where 
patients may or may not require an 
attendant’s aid. When folded, the 
chair is 10” wide, easily carried in 
ambulances or stored out of the way. 
Write for further details, prices, etc. 


No. 361. Pour-O-Vac Seals, the 
modern reusable hermetic closure for 
sealing, storing, handling and con- 
serving of surgical fluids. Permits 
contents to be stored for long peri- 
ods under vacuum and pouring of 
contents from a nondrip sterile lip, 
eliminating wasteful and question- 
able scientific method of sealing with 
gauze, cotton, paper, string and tape. 
Interchangeable with all Fenwal 
3000,’ 2000, 1000 and 50 ml. con- 
tainers. 


No. 455. The Hotpack Bottle 
Warmer is designed to save the 
nurses time and help prevent con- 
tamination in the nursery. Thermo- 
statically controlled, it will bring 
the formula bottles to the correct 
temperature quickly and accurately, 
eliminating the necessity for a nurse 
to condition individual bottles to 
proper temperature. The Bath con- 
tains baskets that carry six bottles, 
available in two sizes, i.e., four and 
eight baskets. Constructed of stain- 
less steel throughout, with rounded 
corners and permanently attached 
cover which is easily raised when 
removing baskets. Comes equipped 
with a thermometer built into the 
front panel to indicate the accuracy 
of operation; a spigot is located on 
the side to permit draining and 
changing water. A portable carriage 
may be had for delivering the for- 
mulas to and from the nursery. 


No. 319. Mollo-pedic Shoes, de- 
signed to provide protection and 
comfort for injured, aching, ailing 
feet, replace hard unyielding shoes 
or svoPP. slippers. Soles are made 
of thick, resilient sponge rubber; 
u ee of Oxnaburg fabric adjust- 
able to any shaped dressing; pat- 
ented lacing method is variable 
to avoid pressure points. By pro- 
viding a secure floor-grip and com- 
plete cushioning of the foot, Mollo- 
pedic shoes invite walking, thus 
speeding recuperation. Available 
in necessary sizes, Send for details. 
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No. 225. Alconox. A new labora- 
tory detergent, which relies on phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 
types of utensils (glass, porcelain 
and metal); for example, blood- 
clogged pipettes responded readily 
to the action of Alconox. Leaves no 
film on glassware. Although con- 
taining no soap, Alconox is said to 
produce an abundant, highly effi- 
cient lather in water of any degree 
of hardness. Harmless to hands and 
to the item being cleaned. Generous 
samples sent if requested on your 
letterhead. 


guardian of your linens 


No. 449. Lifetime Guardian of 
your Linens, a new folder on Ever- 
mark Dry Transfers describes an im- 
proved type of dry transfer guaran- 
teed to last as long as the material 
to which it is applied. These trans- 
fers are printed on paper which acts 
as a medium for carrying the mark- 
ing material until it is driven into 
the cloth by heat. The marking ma- 
terial is said to penetrate the cloth 
vertically without smudging or 
spreading. No indelible ink is used, 
but instead a special marking com- 
pound that cannot be washed out, 
even under severe conditions. As a 
special service, the manufacturer 
maintains an art department, at no 
extra cost, to create any design, em- 
blem or personalized names, Ever- 
marks are available for heavy type of 
goods and fine thin materials. A 
free copy of this two-color folder 
may be obtained by writing this 
department. 


No. 460. Cetylcide (cetyl di-methyl 
ethyl ammonium bromide) added to 
one quart of ordinary tap water 
makes a potent germicidal solution 
for instrument disinfection. Color- 
less, odorless, nontoxic, non-irritat- 
ing, rust-proof, highly stable and 
contains no mercury, phenol or for- 
maldehyde. Available in quart cans 
of concentrate which is the equiva- 
lent of 80 quarts (20 gallons) of 
germicidal solution. Write for 
prices and further details. 
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No. 454. A Stainless Steel Foot 
Pedal Soap Dispenser has been intro- 
duced by Huntington Laboratories, 
Inc. Soap can not touch anything 
but stainless steel in its passage from 
soap bowl to doctor’s hands. Stain- 
less steel eliminates danger of con- 
tamination within the dispenser; and 
no corrosion or discoloration is 
possible. Many new features in- 
clude; dispenser dismountable for 
sterilization; every part that touches 
soap can be readily sterilized; a fill 
cap is provided in the head for con- 
venient filling without removing the 
bowl; a fill line indicates proper 
soap level; a broken bowl will not 
make the dispenser useless, for the 
standard thread permits use of a 
regular Mason jar in emergencies. 
Patented valves on the pump and 
nozzle prevent dripping and save 
soap by delivering a measured 
amount to the hands. New design 
of base prevents danger of tipping 
over. Available in both single and 
twin models. These dispensers are 
loaned to hospitals for use with 
Huntington surgical soaps or may 
be purchased outright. For more in- 
formation, write this department. 


No. 317. O ing Table Catalog. 
This the posturing 
and time-saving facilities that have 
long since established the pre-emi- 
nent position of “American” Surgi- 
cal Operating Tables. Unfortunate- 
ly, information pertaining to basic 
posturing for specific operations is 
widely scattered through the pub- 
lished text books of surgical tech- 
nique and procedure. For this 
reason, considerable research is nec- 
essary when concrete information 
on this particular subject is required. 
The postures fully illustrated in this 
booklet, however, are basic; and 
altho some are purposely exagger- 
ated to show the fullest extent of 
table’s performance, modification to 
suit an individual technic is easily 
accomplished. Write for free copy. 


No. 448. A new line of fire-resis- 
tive drapery material and made-up 
drapes, known as Plymouth Fire- 
Guard Fabrics, has been introduced 
by the H. W. Baker Linen Com- 
pany. Noncombustible Fiberglas 
yarns and flame-proofed combed 
cotton yarns are combined to pro- 
vide fabrics that offer the style and 
draping qualities of other fine 
drapery fabrics. The new fabrics 
have been approved by the Better 
Fabrics Testing Bureau and by the 
Board of Stondabde and Appeals of 
New York City, as fire-resistive, and 
in addition will withstand extremely 
hard wear, as well as being a very 
decorative fabric — made in several 
floral print patterns with or without 
stripes and in plain colors. Delivery 
of the standard print patterns and 
solid colors may be had within 30 
days in pieces of about 60 to 80 
yards, Special designs in quantities 
of 500 yards or more per pattern, 
if desired, can be supplied at a 
slight additional cost. Write for 
details and prices. 


No. 457. The Horton Intercoupler, 
designed to minimize risk of the ig- 
nition of anesthetic gases by static 
spark, now is available with an extra 
lead for the intercoupling of an ex- 
tra person, such as the instructor of 
a student anesthetist. The Horton 
Intercoupler interconnects the pa- 
tient, operating table, ground, anes- 
thesia machine and anesthetist, so 
that the electrical potential is equal- 
ized in these bodies. The extra lead 
has been provided for the additional 
intercoupling of another person. 
Price available upon request. 


No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed 
to any hospital executive or physi- 
cian if requested. 
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No. 334. Vitamin Products (Lilly) 
for Prescription Use. The 1947 
edition of this literature, attractively 
printed and profusely illustrated in 
natural color, has recently been re- 
leased. An unusual feature of the 
booklet is a thumb index (for easy 
reference) of the various vitamins: 
A, B,, B., Bz, C, D, E, K, etc. Also 
included: listings of the recom- 
mended daily vitamin allowances for 
children and adults; vitamin value 
of foods; percentage of vitamin loss 
during food preparation and a very 
complete bibliography. Copies are 
sent without charge. 


No. 390. O.E.M. Sinusillin Unit, 
for treatment of sinusitis, employs 
the principle of applying positive 
and negative pressure to the sinuses 
in order to create a movement of air 
into these cavities. The air move- 


ment, induced by alternate pressure 
and suction, carries Penicillin Aero- 
sol into the sinuses. The negative 
pressure drains the sinuses. The unit 
consists of ‘a nebulizer, a nasal trap, 
the O.E.M. metal pressure humidi- 
fier, the sinusillin valve and injector 
and the pressure control. Oxygen 
flowing through the nebulizer pro- 
duces a penicillin aerosol, the humid- 
ifier prevents excessive concentration 
of the drug, and the special injector 
creates a partial vacuum in the si- 
nuses. Requires no technical skill for 
operation. May be used for any 
drug to be inhaled. Write for illus- 
trated literature. 


No. 321. Portable Baby Incubator. 
Designed to supply constant, auto- 
matically-controlled heat and_ in- 
creased humidity for both premature 
and full term babies, for the ad- 
ministration of oxygen to either pre- 
mature or full term babies; as an 
ambulance for the transportation of 
babies; for the administration of 
oxygen at a high humidity; as a 
portable incubator for’ use in re- 
mote areas where hospitalization is 
impractical; and for the incubation 
of a full term baby in shock. Tested 
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by over ten years of actual hospital 


use, Simple and safe to use; and 


low in cost. Write for illustrated 
leaflet and prices. 


No. 353. Blanchard Mechanical 
Physiotherapist, a lightweight “iron 
lung” apparatus utilizing Plexiglas, 
a new medical device to aid in the 
treatment of infantile paralysis and 
other respiratory diseases. The de- 
vice consists of two primary units — 
a Plexiglas shield which fits snugly 
over the chest of the patient (from 
a newborn baby to a 300 lb. person), 
and the operating machinery. Com- 
pletely transparent, it affords the 
doctor an overall view of the pa- 
tient’s reaction to the treatment. 
Lightweight, yet shatter-resistant. 


No. 435. The West Vapomat, a 
completely automatic electric in- 
secticide sprayer, will achieve a 
“positive kill” of flying insects in 
areas of 500,000 cubic feet with 
just one filling of Vaposector Fluid, 
a highly concentrated permeating 


insecticide especially formulated for . 


efficient use in electric sprayers. 
The West Vapomat weighs only 
about 8 Ibs. ni has automatic shut- 
off to prevent any burn-outs. Oper- 
ates on AC or DC, completely mod- 
ern in design, made of silver colored 
hammered aluminum. Write for 
literature and free demonstration. 


No. 458. Pipette and Thermometer 
Racks of a new design have just been 
made available for hospital and lab- 
oratory use by the Ballo Instrument 
Company. These racks are made of 
a steel rod framework, with the rods 
on opposite sides crimped at equal 
intervals to hold pipettes and ther- 
mometers safely for easy access, 
Ends and sides of the racks slope 
slightly inward for increased stabili- 
ty and all joints are rigidly welded. 
Capacity of pipette rack: thirty. 
Capacity of thermometer rack: four- 
teen, 12”, 14” and 16” long. Clin- 
ical thermometer rack will carry 
twenty 4” and 5” long of all diame- 
ters. Its compactness and sturdi-- 
ness particularly adapted to hospital 
requirements. All racks available in 
both stainless steel and polished 
nickel plated steel. Write for. prices 
and further details. 


No. 465. The new Penicillin tab- 
lets 100,000 unit are now available 
for oral treatment of low grade in- 
fection. Buffered by calcium car- 
bonate, these tablets come in screw- 
top bottles holding twelve. Each 
tablet contains 100,000 units of cal- 
cium penicillin buffered with 0.4 
grams of calcium carbonate, and may 
be used prophylactically in rheumat- 
ic or congenital heart disease when 
tonsillectomy or tooth extraction is 
planned. May be stored at room 
temperature for twelve months 
without any significant loss of po- 
tency. Further information may be 
obtained by writing. 


No. 436. How to Prevent Diseases 
of Children is a highly informative, 
but also very attractive little book- 
let, covering information on such 
children’s ima as measles, 
whooping cough, diphtheria, small- 
pox, etc. The foreword is written 
in humorous storybook style. And 
something about the drawings of 
the little crayon stick children, on 
each page, is very reminiscent of the 
drawings on kindergarten black- 
boards and painting easels. Write 
for your free copy. 
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No. 462. The Continentalair Model 
3000, a new and modernized auto- 
matic iceless oxygen tent, was an- 
nounced at the St. Louis hospital 
convention. The new Continental- 
air is smaller, more compact, lighter 
in weight and has large free-swivel- 
ing rubber tired casters enabling it 
to be moved easily. The unit in- 
cludes, among other features, an 
air volume control. The large easily 
read control panel incorporates a 
temperature dial for reading canopy 
temperature in addition to the usual 
dial for setting the temperature at 
that most comfortable for the pa- 
tient. The canopy is adjustable and 
may be moved up or down to suit 
the height of the bed. or position of 
the patient, while within the canopy 
there is an air deflector that may be 
adjusted to direct the air flow for 
maximum comfort of the patient. 
The model uses a sealed compressor 
unit that has no belts, pulleys, gears 
or other moving parts requiring lu- 
brication. Now available for delivery 
in from 30 to 60 days, at no increase 
in price, 


No. 272. The Holt Flat Top, a new 
model floor machine of advanced 
design, features an unusually low 
height resulting from a revolution- 
ary motor construction. This also 
leads to better distribution of motor 
weight over the brush, which in turn 
makes for more efficient brush oper- 
ation and complete freedom from 
tipping. The low height of the 
Flat Top permits it to be used under 
furniture and beds. Uses eleven at- 
tachments, making it possible to do 
any floor maintenance job with the 
one machine. With the addition of 
a Holt tank and brush feed, the Flat 
Top becomes the perfect machine 
for shampooing rugs and carpets. 
It has all the Holt built-in toughness 
and stamina to make it deliver years 
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of hard, faithful service. The Flat 
Top and all other Holt floor ma- 
chines are fully described in the 
1947 Holt catalog. Also included in 
the catalog is the popular ‘Helpful 
Hints by Holt’ section, incorporat- 
ing the Stain Removal Chart, a 
real help to anyone concerned with 
floor upkeep. Free upon request. 


No. 409. Water Power Grinder. 
Water, right out of any faucet, pro- 
vides all the power necessary to op- 
erate the new Turbo grinder. The 
turbo operating power unit is small 
enough to fit into palm of your 
hand. A vinylite hose with special 
slip-on connection fits most water 
faucets and connects the turbo unit 
to source of water supply. Can be set 
up ready to operate in one or two 
minutes, then by turning on faucet 
the grinding wheel revolves up from 
3,000 to 10,000 RPM depending 
upon water pressure. Shaft of hard- 
ened stainless steel operates on 
Chrysler oilite bearing which re- 

uires no oiling. Reasonably priced. 
Write for further details. 


No. 440. The new Electric Motor 
Kit and Book No. 11 is the fore- 
runner of a line of scientific toys, 
prepared by former Army and Navy 
training aids, writers and artists, and 
employing the latest illustrative tech- 
niques used by the armed forces in 
instruction manuals. The toy con- 
sists of two parts — a complete 
motor kit containing 33 precision 
parts designed for easy assembly into 


a speedy electric motor that works; 
and a fascinating book of electricity, 
spiral-bound, 32 pages, vividly illus- 
trated in six colors. This outfit 
should have ready use in occupa- 
tional therapy departments and of 
course in children’s hospitals. Write 
for further details. 


No. 395. A New Type of Bone 
Plates -and Screws is the title of re- 
print of an article by Drs. Kenneth 
Townsend and Charles Gilfillan, 
another, Fallacies of Bone Plating by 
R. D. Joldersma, M.D., head of or- 
thopedic service, U. S. Naval Hos- 
pital, San Diego. These reprints, 
together with an illustrated leaflet 
Progress in Fracture Treatment, de- 
scribe the ideal structurally perfect 
plate and a mechanically perfect 
screw for bony structure. By their 
use, bones can be perfectly re- 
duced and rigidly held; early boney 
union is obtained at least 50 per cent 
earlier than by any other method; no 
brace or casting is needed; ankylosis 
and muscle atrophy are absent. Re- 
turn to full duty in tibia fractures is 
reduced from seven months to three 
months, in femurs from nine months 
to five months. Reprints and leaflet 
available by writing’to this depart- 
ment. 


When You Think of - - - 


BUROW'S 
SOLUTION 


Use - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in 
TABLETS and POWDER 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over _the world by the U. S. 
Army, Navy, Red Cross, Veteran’ Ad- 
ministration, UNRRA and the U. S. Pub- 
lic Health Service. 


DOMEBORO TABS are listed on page 
376 of the ‘‘Manual of Dermatology” 
issued under the auspices of the Na- 
tional Research Council as ‘BU- 
SOLUTION — DOMEBORO 


Samples and literature on request. 


DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 


Canadian Distributors: 
F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 


Distributor for Cal., Ariz. & Nev. 
Obergfel Bros., 420 S. San Pedro St., Los Angeles 
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Enlarged liver and dependent edema 
{ 3 fl Ch too often usher in the cardiac patient who 
has delayed visiting his physician 
on the false hope that time alone would cure 
his ills. Prompt digitalization with KAPSEALS DIGIFORTIS 
may be rewarded by early compensation and disappearance 


of congestive signs. 


Meticulously prepared and precisely standardized, 

KAPSEALS DIGIFORTIS is a Parke-Davis product whose past and 
present history of clinical success in the treatment of 

heart disease constantly reaffirms the mark of 


Parke-Davis as a symbol of therapeutic significance. 


9 


0.1 Gm. (1% gr.) International Standard Digitalis, 
are available in bottles of 100 and 500. " y 


KAPSEALS DIGIFORTIS, each the equivalent of 


ER” 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Birmingham, Ala.,—Construction 
wall begin in the near future on a 
300-bed hospital estimated to cost 
$2,000,000. The new hospital will 
be an addition to the Highland 
Avenue branch of the Birmingham 
Baptist hospital. 

Mobile, Ala.,—Providence hospi- 
tal has announced plans for con- 
struction of a new 250-bed hospital 
to be erected immediately behind 
the present edifice. The present 
building will be used until the new 
one is completed. At that time, the 
older structure will be demolished. 
The new building will boast a pedi- 
atrics department, a department for 
contagious diseases, the latest clini- 
cal and surgical equipment and 
other devices which will make it 
one of the largest and best-equipped 
general hospitals in this area. Con- 
struction costs are estimated at 
$1,500,000. 

Anchorage, Alaska——The Alaska 
Native Service has reported that it 
contemplates building a 400-bed 
hospital in Anchorage during the 
fiscal term of 1949. The director 
of construction for the bureau said 
that the hospital will consist of a 
300-bed unit for tuberculosis pa- 
tients and 100 beds for general 
patients, 

Phoenix, Ariz.,—Construction has 
begun on a new internes’ residence 
for Good Samaritan hospital. It 
will provide bedrooms for doctors, 


NEW CONSTRUCTION 


living rooms, a library and similar 
units. Alterations to the fourth 
floor west wing on the hospital are 
also being made. The work is being 
done in such a manner that the 
wing can be used all the time dur- 
ing the remodeling period. 

Chico, Calif—Plans are being 
made for a $150,000 addition to 
the Butte county hospital which will 
include construction of a hospital 
power plant, kitchen and laundry 
facilities. 

Fresno, Calif—A new psycho- 
pathic unit and an administrative 
wing at the Fresno county general 
hospital will be constructed during 
the coming year. 

Hanford, Calif—A construction 
project which will provide for a 
new bi-county tuberculosis hospital 
has recently been approved. The 
estimated cost of this project is 
$427,000. 

Los Angeles, Calif—The Los 
Angeles Turf club has announced 
plans for the construction of a com- 
pletely modern hospital to be built 
in the San Bernardino mountain re- 
sort region. The Turf club will 


finance the project and a nonprofit © 


organization will be in charge of its 
operation. 

Los Angeles, Calif.—Tentative 
first priority rating for construction 
in this area has been given for new 
units of Children’s hospital and the 
Orthopedic hospital and for the 


new construction of a cancer hospi- 
tal, provided the institutions oper- 
ate in close connection with a medi- 
cal center affiliated with a medical 


school. Given a second priority 
rating was a proposed new hospital 
in Los Angeles, with the provision 
that it would receive first priority 
if the hospital is interracial. 

Salinas, Calif—Monterey county 
will build several additions to its 
hospital at a cost of $64,790, ap- 
proval for which was given under 
the “necessary to public health and 
safety” section. 

San Francisco, Calif —Ground 
was broken recently for the erection 
of the Tracy Community Memorial 
hospital. The hospital will be dedi- 
cated to the memory of those who 
served in World War II. Funds 
were raised through donations by 
200 citizens of this near-by com- 
munity. 

San Luis Obispo, Calif—A new 
medical center is being constructed 
in this community, due to the lack 
of adequate and suitable facilities 
now existing since a recent fire de- 
stroyed much equipment at the or- 
ganization’s present location. Pre- 
liminary estimates indicate costs at 
$65,000. 

Washington, D.C.—Doctors’ hos- 
pital recently began construction of 
a four-story addition to its present 
hospital building which, when com- 
pleted, will house a new tumor de- 
tection clinic and other modern 
medical equipment. The addition 
was expected to be completed: by 
October. 

Chicago, Ill—Construction began 
recently on the new $600,000 educa- 
tional building and nurses’ dormitory 
of the Swedish Covenant hospital. The 
building will have a two-story wing 
containing a first floor living room and 
an amphitheater classroom on the sec- 
ond floor. In the main section of the 
building will be a student chapel, li- 
brary, living quarters, classrooms and 
laboratories. 

Chicago, Ill—Mount Sinai hos- 
pital is completing plans for an 
$180,000 addition of two stories. 

Chicago, Ill—The Belmont Com- 
munity hospital is completing con- 
struction of a two-story laundry and 
storage building. 
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BRISTOL FORMS CANADIAN 
SUBSIDIARY 

Frederic N. Schwartz, president of 
Bristol Laboratories, Inc., has an- 
nounced the formation of a subsidiary 
company, Bristol Laboratories of 
Canada Ltd. The Canadian firm, with 
offices in Montreal, will have sales 
representatives in the principal cities 
of Canada, and will handle the sales 
of the entire Bristol line there. A 
group of company officials is making 
an initial tour of the Canadian terri- 
tory to visit key distributors and gov- 
ernment and public health officials in 
the Dominion. 


Other news from Bristol concerns 
the election of James D. McNitt, plant 
manager of the Bristol penicillin plant 
in Syracuse, as an assistant vice presi- 
dent, at a recent board of directors 
‘meeting. McNitt is a graduate of 
Antioch college and received his 
Master’s degree from Massachusetts 
Institute of Technology. From 1941 to 
1944, he was an assistant professor at 
M.I.T. and was head of the Bangor 
station of the M.I.T. school of chem- 
ical engineering practice. 


+ 


NAME OFFICERS AT CECO 

The Board of Directors of Ceco 
Steel Products Corporation, manu- 
facturers of metal construction 
products, has named C. Louis Meyer, 
founder of the company, to the 


OCTOBER, 1947 


NEWS FROM SUPPLIERS 


newly created position of chairman 
of the board, and Ned A. Ochiltree, 
formerly executive vice president, to 
the office of president. 


Mr. Meyer, a graduate of the Uni- 
versity of Nebraska and of Columbia 
university, founded the Concrete 
Engineering Company in Omaha, in 


1912. The company added offices 
and fabricating plants from coast to 
coast and with the addition of new 
products and services, changed its 
name to Ceco Steel Products Cor- 
poration. 

Mr. Ochiltree started as a secre- 
tary with the company in 1915, 
when it was located in Omaha, He 
was appointed a vice president in 
1927 and was named executive vice 
president in 1944. 


+ 


LIQUID CARBONIC EXPANDS 

Frank K. Wall, sales manager of 
the medical gas division of the Liquid 
Carbonic Corporation, has announced 
a new medical gas branch to supply 
the New England states, with head- 
quarters in Cambridge, Massachusetts. 

The new branch will provide hospi- 
tals, doctors and dentists with com- 
plete service for Red Diamond anes- 
thetic, resuscitating and therapeutic 
gases. C. E. Redeker is the manager 
of the branch. 

A new plant for the manufacture 
of oxygen in Buffalo, New York has 
also been opened. Manager of this 
branch is J. J. Kelly. 


Jack A. Hahn, student at Northwestern university's pine in Hospital 


Administration, presents Robert W. Johnson of Johnson 


Johnson with Hos- 


ital Club key in appreciation of General Johnson's financial aid to the school. 
Br. Homer B. Vanderblue (right) and Dr. Myron H. Umbreit (left) look on. 


55 


| 
» 
= 


Faxter 


BAXTER | 


Prot Hui 


Ea flexibility in protein hydrolysate 


therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 
to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 


BAXTER & the integrated Baxter program of parenteral 

D Potvin Hit therapy with its wide selection of solutions, 
a. equipment and standardized procedures. No 

| other method is used by so many hospitals. 
Write for full information and literature. 


PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


BVANSTON, ILL. ° NEW YORK ° ATLANTA ° WASHINGTON, D. C. 
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ZEPHIRAN CHLORIDE has rapidly become an antiseptic of 
choice in many hospitals because of its 
high germicidal potency 
@ nonpoisonous and nonirritating nature 
@ wide range of usefulness 
@ remarkable economy in use 


q GALLON OF ZEPHIRAN CHLORIDE CONCENTRATE 12.8% 
MAKES 128 GALLONS OF 1:1000 SOLUTION 
COST OF 15 CENTS OR LESS PER GALLON 


COUNCIL BN 
DHARMALY 


| Concentrate 12.8% 
Aqueous Solution 

- in 4 fl. oz. and 

1 gallon bottles 
Available also: 


Aqueous Solution 1:1000 
Stainless Tincture 1:1000 


128 GALLONS |. Tinted Tincture 1:1000 


in 8 fl.oz. and 1 gallon bottles 
1:1000 SOLUTION 


te for detailed literature | 
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This illustration has purposely been made to show 

the common duct opening into the stomach. 

Had nature intended the bile to be excreted in the stomach, 
she would have placed the opening there hers¢if. 
Instead, nature releases bile in the small intestine, 

in which it carries out its function most efficiently. 


Pulvules ‘Bilron’ (Iron Bile Salts, Lilly), like nature, 
release bile acids in the intestine. Iron bile salts 

are made in order to render the natural, conjugated 
bile acids insoluble in acid media. Hence, ‘Bilron’ 
passes through the normal stomach without causing 
gastric distress. In the intestine, it readily 

dissolves at the optimum point for emulsification 
and absorption of fats. 


Pulvules ‘Bilron’ are to be used as directed by the 
physician. 


EL! LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A. 
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